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VALUE OF THE AMERICAN PUBLIC HEALTH 
ASSOCIATION TO THE HEALTH OFFICER 


f this Journat which Drugs, Industrial Hygiene, Vital Statis- 
in your hands at this tics, Child Hygiene, Health Education 

will be read by every and Publicity, and Public Health Nurs- 
oficer in the United ing. Every month the JouRNAL carries 

and by a large num- notes and papers of interest to these 


health officers as well. special groups. Because every phase of 
ite, therefore, to recount public health is covered in the JouRNAL, 
value of the Association a monthly perusal of it ensures a broad 
NAL represents, to this general knowledge of the best public 
public health profession, health procedures, and specific knowledge 
mplest way of doing this is of the branch in which you are most in- 
the various services per- terested. The Jor RNAL is free to every 
\ssociation. with a brief member of the Association and forms our 
xplanation of each: chief medium of communication. 
is the official organ (THE BOOK DEPARTMENT is a 
ssociation. It publishes service to Association members 


tative articles on various When it 1s ce nside red that there ; 


re 


health, and ct ntains the some ninety publishe rs of health books, 


ered at the annual meet- 
vears its bound volumes *r considered 
lard reference works in ‘é Ta) bear ; lose resemblance 
l. The associate another—tor stance, “ Public 
NAL are all leaders in Health an ygiene,” b and 
public health. Ea “ Hygiene and bl lealth,” by Parkes 
re abstracts of the 1m and Kenwood 
ling with public healt! g the exact bool requires 
other journals. arent. The ordinary book store 
‘rest, and signifi 
1 in the editorial 
handling 
demand the 
ment was esta 


1 


a 
| 
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th Administration, Lal Books, from any number ot publishers, 
Engineering, Food and n any number f subjects, ma 
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AMI 


ordered through the Association in one 
] 


n, and by making out only one 


The Book 


authors and 


Ope rath 


check 


Le partment will search 
locate pub- 
the 
hook you 


This service is performed 


out names of 


lishers: even only 
scantiest information about the 
without 
whatsoever, pub- 
charged for 


want 
any additional cost 
lishers’ list prices only being 
books. A bibliography covering 
hundred titles has been prepared by the 


Bo 


anyone 


over SIX 


Department and will be sent to 
on request. 
N EMPLOYMENT BUREAU for 
public health workers is conducted 
by the Association, and notices of posi- 
tions open, and are 
published each month in the JOURNAL. 
he names of all correspondents with the 
sureau are kept in strict confidence. In 
addition to the published announcements, 


workers available 


health workers living in the vicinity of 


the 
towners when they happen to 


York City, 


Association offices, and _ out-of- 


be in New 


tell 


occasionally drop in to 


about workers needed, or to ask about 
penings In. this way, we learn about 
ns not advertised in the JOURNAL, 


this mformation ts available to our 


nembers at all times 


| NEFORMATION is required by health 
officers in the conduct of their work 


information cannot always be 


readily found in textbooks, and search 
for it may involve much « espondence 
The Association, therefore, endeavors to 

cure for its members advice on prob 
le that may confront them An ex 
maple tf this service is a recent com- 


munication from a health officer who was 


to defend a case in court brought by a 
family to enjoin him from enforcing vac- 
ination The Association was able to 


ive him, before his case called for 
full int 


ms on similar cases that had 


was 


i. hearing ormation concerning 


recent decis! 
This information, 
isted the 


heen tried elsewhere. 


rom an authoritative source, 


ASS 
a 


health officer in winning his case 
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HH EAT 

TI 
by a committee of the Associ 
has provided a manual of ix 


-TH DEPARTMEN 


CE has been exhaustiy 


formation, and in order to n 
formation readily available t 
officer, a Field Director has beet 
healt! 
who may wish to improve th 
His help to city health 
be rendered in one or more of 


who is at the service of 
ments. 


lowing ways: 

1. In securing for the city h 
cer, either by correspondence 
visit, the specific plans and 
some particular piece of work « 
in another city in which he may 
special interest. 

2. In conferring with the city 
officer with reference to his plan 
pointing out to him (to no 
where his plan seems to be in li: 
prevailing practices, and wher¢ 
ates from generally accepted 

3. In utilizing the influenc: 
port of the American Public He 
sociation where it may be foun 
to the local 
provisions in the 


officer for sec 
form of a 
and personnel for making his 
and plan of work more adequ 
needs of his city. 

+. In bringing to the 
successful health admunistrati 
threatened without justificati 
gvanizing influences and agencies 


assist 


fessional support of our Ass 
Other committees of the A 


constantly at work study 


are 
problems that the health 
handle. These committees art 


of the men best informed on t! 


subjects involved, and the rep 


committees. therefore, can be 
highly authoritative. [hese < 
reports are presented at annual 


where they are discussed, and 
if necessary. Subsequent 


published in the JoURNAL, so t 
the 


formation contain 


manently available to all. 
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on Standard 
ne of the most impor- 
mittees. Its work con- 
the preparation of the 
Standard Methods of 
It also prepares text 
Methods of Milk Anal- 
rts are published by 
ind they have become 
ls of public health lab- 
out the country. Anal- 
wage and milk, accord- 
methods, are 
in courts of 


standard 
ritative 


\L. MEETING of the 
is the leading congress 
in North America. It 
forum in which health 

| and non-medical, official 
and professional, meet 

mmon ground to discuss 
health problems. 

il conferences on public 
the meetings of highly 

their 
re the meetings of un- 

rganizations; there are 
een the federal and the 
rs; but there is only one 
affords an opportunity 
ind local health officials 
mon ground with each 


ublic 


workers on 


representatives and 
ficial and voluntary 
s only one organization 
rs, sanitary engineers, 
health nurses and other 
meet and discuss public 
nd that organization is 
iblic Health Association. 
‘ation is so representative 
ips which make up our 
ealth activity. Registra- 
nual meetings in recent 
from eight hundred to 
\t the 1923 convention, 
Union was represented, 
land, and seven foreign 
he twenty-nine sessions, 


one hundred and five were 
sented. It will be seen that the annual 
meetings afford an unusual opportunity 


for exchange of ideas, and for the secur- 


papers pre 


ing of help in problems of various kinds. 


TH E AMERICAN PUBLIC 

HEALTH ASSOCIATION is an 
essential part of the public health ma- 
chinery of the continent. It is essential 
in the handling of the public health prob- 
lem for the reason that it, and it alone, 
furnishes the common ground on which 
all of the various public health interests, 
the scientific and the administrative 
agencies, investigators and officials, come 
together in a great clearing house of ex- 
perience and into dynamic contact with 
the inspiration of mass psychology. 

The history of the Association is one of 
glorious achievement. It is the history of 
the development of public health itself. A 
roll call of its older and earlier members 
includes the names of all the great figures 
whose constructive genius built our health 
departments. The contributions of its 
members in research made possible the 
great saving of lives which is shown by 
our phenomenal reduction in death rates. 
These contributions not only revolution 
ized public health practice in this coun 
try, but set an example of method and 


procedure which has been copied in all 


The best 
approximating the Association’s contri 
bution to progress is to reflect upon what 


parts of the world. way ot 


would have been the course of events had 
some particular agency of large and gen- 
eral influence not existed. If the work 
for which the Association is to be credited 
had not been done, what would be the 
present status of public health work? 
To answer this question is to weigh the 
influence and the work of the Association 
during its existence of fifty years. It 
seems safe to say that had the work not 
been done, the present development of 
public health work would be at least five 
years behind where it is at the present 
moment. The American Public Health 
Association has kept pace step by step 


i 
| 
| 
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with the evolution of public health work 
in this country, and now the time has 
arrived for it to attack the two great 
obstacles to public health progress. These 
are insecurity of tenure and inadequate 
compensation of health officers. No 
single step promises so much in surmount- 
ing these obstacles as the establishment 
and recognition of a public health profes- 
sion, and it is to this end that the work 
of the dedicated 
its reorganization in 1 


Association has been 


since Q?? 

TRHERE 1s not a health officer in this 
country, conscious or unconscious of 

the fact, who has not been tremendously 
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helped in his work through the infye: 
of the American Public Healt! 
ation. 


There is not a health 
this country whose work and st 


not be benefited by the future 
of the American Public Health 
ation. 
should command and secure 


of the health officer. 
zation will he find the same sv: 
understanding of his difficulties: 


other group will he secure, to 
degree, practical help; and now 
will he find an equal number 


are working towards the sam: 


which he is striving. 


DEPARTMENT PRACTICE 


Public Health 


October 9, 10923 


N VIEW of the need for authentic infor- 
mation in regard to the tendencies and 
relative values of current developments 

in official health procedure, the American 
Public Health Association 


Municipal 


in 1920 appointed a 


Committee on Health Department 


Practice with the assurance that certain initial 


studies to be made along this line would be 


aided by the generous financial assistance of 


the Metropolitan Life Insurance Company. 


The Committee at the outset limited its work 


to the 8&3 cities in the United States of ap- 


proximately 100,000 population or over in 


1920 \ urvey of the administrative health 
machinery of each of these cities was made 
d the vear 1921 by members or repre- 
entative f the Committee! on the basis of 
a detailed schedule including over 600 items. 
some of tl eneral results of this study were 
presented in preliminary form at the 1921 
meeting in New York Che complete analysis 


of the material and its preparation for publi- 


cation proved a time-consuming task; but a 


mid re t was made at the 1922 meeting in 

Cleveland and a number of individual chapters 

\ t he as 

States 

Ss t \ rican Red 
qr 

\ XI 8-14 Ta iry d 


ministration Section of the 
Annual Meeting 


at “Boston, 


American 


of the Committee’s report, 


ticular phases of health departn 
have 
The complete report has n 


been 


published 


dealit 


during 


t } 


+} 


at 


In no ot! 


through the press and has appeared 


past month as a special bulletin « 
Health Service.* 


States 


The objectives contemplated 


I 


ublic 


This is the one associat 


mittee on Municipal Health Depart 


tice 


seemed 


Public 
given a position of primary sig! 


Re 


Health 


so important 


Association 


report of the Committee o1 


adopted as a basis for the 


cies of the 


ing. 


+} 


iu 


Association at the C1 


Thus in the section of the Kk 


Milk Inspection, I. V. His« 
July, Vital Statist 
H., XII, 750-757, Se 
s, A. W. Freeman, A, J. | 
Publix 

Nursing, C.-! 
*ublic Health Nurse, 
Ideal Health D t 
ion, ( I \ W 
P. H., XII, 891-907 
und G. F. Bak \ 
ece iber, 923, 
Ith Departments, A W 
3-181, March 192 > 
liscock and W. 7 
260, il 
ts, W. T. Fales, A. J. P 
Venereal Diseas M 
Public Health Bulletin 


W 


4 


ls as 


th 


objectives 

he preparation, 
presentation ol 
the best 

le ig be given 
xpression to the public 
in regard to such pro- 
Section 


ler Inf r- 


recommends “that 
central I 
are obtainable a1 
regard to the 


lures and results of 


organized health de- 


represented in our 
formulated, 
Health Depart 
to 
house i 
health 


aragraph 


s thus 


out 
depa 
the Commit- 
Various possibilities 


thi 1 It is 


the 


nited 


port 
o establish 
Health 


Practice 


Health 


available 


cipal 
made 
ited States P 


located tor le present 


the information obtained 


future will, through the courtesy General 


the disposal of 
Public Health 


-als, the 


Cumming, at all times be at 
\merican 
establish 
a clearing house 
regard to 
substantially realiz 
such data as may 
at the executi 

n and dissemina 
in regard to current pro 
that 


derstat 


something more was 


the 


d the aims of 


tuture 
not a Stati 


health 


omeial 


plement that machinery y Oo 


npropr 
appl pl 


lations sufficient to make his organiza 
the 


new public 
that 
Ameri 


tion meet the requirements of 


health. It has seemed to your Committee 
the 


1 could possibly 


the most important service which 


lic Health Associatio 
to establish a 


the 


be 


assistance ol! 


lepartments along 


The Committee 


5.000 necessat 
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aling with Inter-Cor plans the subsequent cu n and it is 
ivTa}l \ rai ‘ nl us to rt that the 
records now 1m the possessior f the Commit 
tee Mul Det irt nt Pract 
ave bee! lor tf new 
t Pen!) by the Service in th 
wd 
ce 
i 
le necessa! owe 
egal membe! f this Ass ation they lesire a 
te clear picture of present conditions chiefly 1 
t re] rrder that those conditions may be improved 
the studies begun by f the is to improve the ma 
( ties of the UR hinery now at his disposal so as to raise it 
ed to the large cities to tl est point nd t 
tor standardizat 
ater than in the casé I 
tat al 1 pr 
It seemed to the Com 
e for the ke _ render t 
mation already secured at irect feld service for the ==”! i 
regard to the large cities executive othcers of health (ii ===: 
tat The United States the lines laid dow Pe 
was, i ur judgment, theretore set out t bta the tunds necs 
hich it has rendered ¢ the a tance f the Metro; tan Life ] - 
munities in the ance Cot any. wl ranteed the 
trative health pr $] n the work for 
n¢ al 1 it is fact it we ‘ it 
‘ hye Ra L-se State Hi lt rth Car 
States Publ Public Health A t is obtain 
nistrative Health f absence from tate to undertake 1 
him it a ur fas] leyvot full t: ifter rot lar 
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found of the importance of this work and no 
better augury could be offered for its success 
than is found in the fact that Dr. Rankin has 
been willing to undertake it 
\s Field Director of the 
Municipal Health 
Rankin will be at the service 
members of the American Public Health 


Committee on 
Department Practice, Dr 
of the individual 
Asso 
ciation in aiding them through correspondence, 
personal visits, and special surveys, to build 
up the status of public health work in their 
individual communities 

Your Committee has felt that it would be of 
inestimable value to the health officer who is 
striving to secure moral and financial backing 
for a constructive public health program if 
there were available not only objective stand- 
ards by which the need for a rounded health 
program could be demonstrated but also some 
definite standards 
could be brought'to the attention of municipal 
officials and the general public. We have felt 
it to be essential to the success of our objec- 
tives to create machinery of this sort. As a 
first step it has seemed that a spirit of gen- 


machinery by which such 


erous rivalry between communities could be 
promoted by offering a series of medals in 
recognition of attainment and advancement in 
community health service. The first series of 
these medals (gold, silver, and bronze) we 
suggest may be awarded at the 1924 meeting 
of the American Public Health Association 
to the three cities of a population of 100,000 
and upward, which can show the most nearly 
adequate community health service as of Jan- 
uary, 1924. The status of the different cities 
should be determined by personal surveys to 
be conducted by representative agents of the 
Committee, rated on a scoring plan which will 
be presented by Dr. Rankin during the present 
discussion for your consideration. The scor- 
ing should take into account all health agencies 
forming a part of the community health pro- 
gram (voluntary as well as official). It is the 
purpose of the Committee that in awarding 
similar medals in succeeding years the selec- 
tion of the winners in the competition will be 
based not only on actual attainment, but also 
on progress January, 1924, and it is 
hoped that scholarships or other methods of 


since 


recognizing eminent personal accomplishment, 


as well as community achievement, may be 
introduced in the future to develop a spirit of 


throughout the 


emulation in health services 
country 
Your Committee fully realizes the diffi- 
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culties involved in such a pr 


importance of so carrying it 
health officer who desires aid 
tion of local public opinion ma 
aid without the possibility of inyit 
of any other health department 
fails to 


reason measure up 


standards. It is for this reaso: 
taken no steps to carry out our 
until we had the opportunity at 
frank 
heaith officers of the country 
We have felt that any publi 


for a full and 


consultat 


grades of individual health depart: 
1, 2, 3 basis or the expression of 
in terms of an arbitrary score card 
clearly out of the question. It 
that ultimately a classification of 
into a small number of grades ma 
be feasible; but for the present we 
would be best to limit ourselves t 
nition of notably distinctive servic« 
any attempt to evaluate the work 
ments whose progress has been lin 
regard to this matter, however, we 
have the opinions of the members 
Association expressed in the cours 
following discussion. 

The basis on which health departme: 
tice shall be judged is a second point 


haps even greater importance than the ! 


of the recognition to be granted. It 


that the system of grading to be used n 


sufficiently elastic to take account 
variations in the nature of the healt! 
lems to be dealt with and of the part 
in a given community by voluntary 
The Committee has given careful 
these problems during the past six 
has refrained from adopting an 
policy until your counsel could be ob 
In one respect, your Committee 
its own personnel needs to be stret 
order to deal with the problems 
the proposed program. Its mem! 
present includes but one municipal 
cer in active service and one ot! 
who has served in the past as healt 
a large city. We believe that 
members with direct municipal adn 


experience should be added t 
and have requested authority tro: 
erning Council for the addition 01 
members to the Committee. 

If the American Public Health 
is to fulfill its largest possibilities w 
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and 


cities of Canada, Cuba 
ymmunities, to counties 
ncial health departments 
ailable these tasks, too 
however, 
to the 


that t 


So tar, as 
presented Com 


w ¢ believe ne pro 


ih the codperation of 


Health 


fe Insurance 


Service and 
Company 
raging report of progress 
Public Health 


supporting the 


\merican 


and 


tiating 


ist three years for the im 


haracter of the service 


the Accidents.—It 


iin reasons why there are so 


seems 


that there is so little general 


their causes and costs 


ed the complete accident and 


{two large metal mining com- 


tais 


their own insurance. Both 


with competent medical 


unalysis showed that 48.1 per 


ies occur during the first two 


ment, and also that 20.5 per 

cur during the first week 
f the accidents occur before 
accustomed to the work 


mine. Consequently, if the 
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which its members render to their communi 


ties has shown a vision and a sense of publi: 


responsibility characteristic of the highest 


type of professional spirit; and that the pro 
the 


gram if carried forward in future will 


in tar-reaching improvements of the 
health 


the 


result 


and substantial re 


ot 


service ina 


public 


duction in burden preventable diseas« 
and death 
D. B. ARMSTRON( 
C. V. CHAPIN 
H. EMERSON 
\. W. FREEMAN 
W.H 
L. R. 
C.-E 


Frost. 
THOMPSON. 
A. WINSLOW 
Dus.in, Secretary. 


Chairman. 


work is on a contract basis, as the majority of 
had 
trained enough to reach his maximum 
full 


it was in these two mines, the man not 
become 
earning Capacity, or to give the company 
value for the money being paid him. 
The mining industry will most quickly lessen 
the hazards of mining by keeping uniform ac- 
cident records that will facilitate the scientific 


by 


cooperation 


study of accident prevention companies 


working individually or in w'th 


and Federal 
of Mines, Serial 
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other companies and with State 


organizations.—Richard Ageton, 


f Invest., U 


safety 
Reports 
No 


S. Bur 
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FULL-TIME HEALTH OFFICERS 
Joun W. S. McCuttoucna, M.D., D.P.H. 


f r of Health of Ontario, Toronto, Canada 
\r 
\r | r 
N CONSIDERING a subject for my whose real lifework is not 
ic ( it irre t me t uss but the practice of their | 
what, in n pinion, 1s the greatest According to the figures 
need at present 1 the advancement Dr. lerrell, there were in | 


the situation at the present tim States. The situat 
the conclusion has been reached that our present time shows a marke 
greatest need is a competent full-time ment, there being, accord 
directit head « 1 epartment figures, 241 full-time county 
with an efficient inization, whether it cers in the United States, oi 
be in the state, the county or the munici are in the southern states, thx 
ilit Pull | It] ] business scattered over the northert 
t |e tn be if the reas. 
( that the ement of publi In the United States there 
health i ! f the most important ii tenure of office and in mat 
not most important business of the appointment of the medi 
tate health seems to be in the har 
In der to ascertain the situation u mavors of cities or othe 
respect to this subject, information was Changes are frequent and t 
ught in the United States, Great paid part-time men are very | 
Dritan nd Canada. 1 re ect to the states afford aid to the count 
methe of county or municipal health and health officers, and there 


. the approximate salarv of 


the medical officer of health, if there was ternal and infant hygiene. 
i. fixed tenure of office this officer and In Canada the same gene 
if anv state or federal was afforded are found. The larger cities 
for local health administration time officers with excellent | 
| the United States, fairly complet organization. Certain of th 
information was obtained from 47 states have full-time health office: 
, rict \ccording to this intorma large areas, and public heal 
ti er e nine states without any whose services are utilized cl 
full-time local health cers. The large cational propaganda, but the 
ma t these states have full-time of the smaller towns, villag 
| ( 1! the la er citres whe ( isa areas 1s carried on by part-tin 
ule 1 nizat nd the w cat physicians much in the tas! 
( the highest charact One prevails in the United States 
sout te has 1/7 full-tin health One province of Car 
( | vy states ere 1s tenure of office for all he 
mat } time municipal healt! that is to say. these officer 
( | eral the wor f local missed without the consent 
ublic he irticularly vincial Board of Health. 
i! il u il nces CCELVE federal aid 
7 nart-time men NOT ulation for venereal 


ull-time health off 


f county 
United 


federal aid for venereal dis« 


tance afforded 


venereal disease 


he Ministry of Health. 
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being supplemented 
f an equal amount. 
ary association for 
ntion supported chiefly 
\ll the provinces assist 
municipalities financially 
se prevention and treat- 
free distribution of vac- 
used in communicable 
d Scotland the part-time 
n trial longer than in 
This plan has proven 


is being replaced by 


nt under the Ministry of 
time fully qualified health 


is known as the “ com- 


his being a county or part 


th its towns and villages. 
Diploma of Public Health 
ualification for the Medi- 

uth, and in England this 
adopted in_ the 
in many of the “ com- 


be Ing 


In the latter country 
the Medical Officer of 
by the Ministry of Health 


one- 


rable control in 


( nsice 
and in the work of the 
tenure of office as the 
of Health cannot be dis- 
the the 
In addition to the 
in the mat- 


with consent of 


ere 18 Cons1derapvie ald 


as in the support of tuber 


clinics and 7 


5 per cent 


treatment 


countries is the SVS- 


anization entirel, 


countries studied, 
experience. 

s of the 

her comparatively small 
] 


past 
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of a complete and adequate public health 
administration. 


} 


In order to illustrate the defective char- 
acter of public health administration as tt 
exists at present, it is proposed briefly to 


describe the 


situation in the Province of 
Ontario, this area being selected because 
the writer knows the conditions there and 
because these conditions are probably no 
worse and no better than those in exist 
ence in general all over North America. 

The province has an area of upwards 
of 400,000 square miles, reaching along 
the Great Lakes for a distance of 2,000 
miles. About one-fifth of this 
organized into municipalities. The popu 
lation is 3,000,000, most of which is found 
in the older settled portion along the 
Great Lakes and adjacent to the lines of 


area 15 


transcontinental railway. 

Che provincial health administration 13 

the hands of a Board of 
Minister of the Govern- 

and embraces all health 

inspection of 


nominally in 
Health 


ment 


under a 
public 
medical 


activities except 


hools, which with the excep- 


alt present, 
cities, is under the 


ation Department, 


department contr 
These 


shortly 


activities will, it 
transferred to the 
partment. The administratio 
public health work is under 
control of the ( 
d by the Dire 
Maternal 
Health Nursing, 


Preventabl 


assiste tol 


Laboratories, and 

and Public 

ary lngineering, Diseases, 

wustrial Hygiene and Public Health 
lucation. Vital 

department but und 


ling 


parat 


Same control 


and operat 


by eight 
Health, five 
n trained 


and the admunistratio1 t hospitals to 
the insane, which is under the direction 

‘ 
airect 
fealth, 

} 

|| head Irom tf sani 

The field wo! 
al ted full-time District Off 
n the others of car public health nut 
ems t e the est iSIs | are €1 [ 1 ( ra 
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tories, and all divisional heads and their 
assistants are trained men, who partici- 
pate in a superannuation scheme and 
whose tenure of office is continuous. In 
all, 27 physicians, 6 chemists, 4 bacteri- 
ologists and 10 engineers are employed. 
The annual appropriation is upwards of 
$600,000. 

Public health administration in the 
cities, towns, villages and rural areas is 
by means of local boards of health and 
medical officers of health appointed by 
the local authorities. The tenure of office 
of the medical officers of health is con- 
tinuous, subject to the approval of the 
Provincial Board of Health. The weak 
spot in the system is the fact that out of 
904 medical officers of health, but ten are 
full-time men, the balance being practic- 
ing physicians, largely without public 
health training, poorly paid, whose busi- 
ness in life 1s not public health work, but 
the practice of their profession. Not 
alone these factors interfere with the 
satisfactory maintenance of public health 
work, but in addition the practicing physi- 
cian, even if he has the necessary train- 
ing, is hampered in the prosecution of his 
duty by the danger of loss of practice, the 
jealousy and want of cooperation on be- 
half of his confreres with whom he is in 
competition in practice and the unpopu- 
larity of the coercive measures sometimes 
necessary in the control of communicable 
diseases. 

The amount spent for salaries of medi- 
cal officers of health in the ten full-time 
municipalities is approximately $40,000, 
and for the part-time services about 
$108,000. The municipalities employing 
full-time officers spend approximately 
one and one-quarter millions, and the 
part-time places $217,000. The average 
expenditure per head in the full-time 
cities is $1.25 and the remaining munict- 
palities spend an average of 23c per head 
of population. The highest salary paid 
is $8,000, and the average for part-time 
men ranges from $30 to $276 per year. 
Some few part-time men receive $2,000, 
$1,500, $1,000, ete. 


While it is 
part-time men 
than might be 
pay and the d 
work, it must 


admitted that 
give a much bet 
expected, cons 
isabilities unde: 
be admitted that 


the money spent outside full-t 


is wasted, bec 


ause of the fact 


ot the work done is not in pri 


in clearing up 


outbreaks of dis 


might inexpensively have beet 


the bud. 


When considers t! 


achieved unde 
be found that 
active and co 
soon succeeds 
organization, « 
and achieves t 


r our present syste 
where there is 
mpetent medical 
in building up a 
ybtains the necessa 
he highest results ; 


ing for the public pure wate: 
facilities, clean milk, education 


public in publi 


c health, lowering 


deaths, the prevention of diseas: 


eral reduction 


of the death rate 


majority of the municipalities wit! 
time service, results are most unsatisia 
tory. There is no well-directed « 


the lines of I 


yublic health, outhr 


disease are attacked at the wror 
there is no education of the publi 
sanitary lines, and in short the 


given is most 
of the money 


In many o 


inadequate and a g' 
spent is wasted. 


f our counties, « 


as they do perhaps as many as 


municipalities, 


each with a 


medical officer of health, it is f 


the aggregate 


annual expenditure | 


to 12 and 15 thousand dollars ($1 
$15,000), a sum which under p: 
rection would finance an acti 


organization | 


wroductive of first 


sults. As the present system 


tedly unsatisf 


address is to gain the benefit © 


perience and 


actory, the object 


to endeavor to 


some plan whereby full-time he 
cers and an adequate system 


health organiz 


ation may be secur’ 


Turning to the experience 


countries, let 1 
of England. 


ne revert once agall 
As already stated, t 


++ 
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en tried there and found 
plan is in operation gen- 
intry without, so far as | 
etter results than else- 
iit of English experience 
the full-time qualified 
health for “ combined 
vernment assistance. In 
es attempts have been 
the public in the value ot 
th organizations by the 
demonstration county 
e funds being supplied in 
ich as by combined gov- 
and voluntary associa- 
hope that the public, once 
of the county organiza- 
when the demonstration 
ncluded, adopt the child 
future. 
is to endeavor to educate 
ties to utilize the aggregate 
ing spent in the county as 4 
purposes of a full-time 
r the county, with or with- 
nt aid. Other solutions of 
may occur to you and it is 
discussion of this address 
effect of developing prac 
improved organization. If 
| that a practical plan is the 
the county or “ combined 
organization, the difficulties 
such a plan must be con 


iry In size, some being too 
hers too small for satisfac 
nomic administration under 
This difficulty might 

the division of large 

the amalgamation of small 


ities of climate, of distance, 
of transportation and char- 
intry vary in different por- 
vast continent. Here and 
ficulties are stupendous but 
d another they may be over 
e ability, the genius 
the executive health officer. 
financial aid by the 


and 
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state or otherwise is invariably the most 
serious one and deserves careful consid- 
eration. While it is desirable that local 
autonomy should be retained and while 
there is some danger in affording state 
aid to municipalities, projects like health 
and education are of such vital impor- 
tance to the nation that it is generally 
admitted that the principle of extending 
state aid in these matters is justified and 
The 


use of demonstration county organiza- 


will be supported by public opinion. 


tions supported by the joint contributions 
ot state, voluntary and local funds, is open 
to the objection that later 
some, at least, of this support will be 


sooner ofr 


withdrawn, and the deficit will fall upon 
the local authorities who, having once ex- 
perienced the comfort of outside financial 
aid, will be loth to supply the deficiency. 
Generally speaking, if thought desirable 
to afford financial assistance to munici 
palities, such help should be of a per- 
manent and not of a temporary character. 
It is always better to teach people to help 
themselves with the their 
command than to finance their problems. 


resources at 


Consequently the question arises: Is it 
not better to endeavor to encourage the 
county authorities to utilize the aggregate 
funds now being spent on public health 


work with or without 
state aid than on the other hand to en 
courage the establishment of demonstra 


some permanent 


tion county organizations by means ot 
state and voluntary aid, some of which 
necessarily be withdrawn in_ the 
It is admitted that the education 
local authorities 


must 
future 
of the public and of 
along these lines is a slow and often dis- 
couraging but as Sir Ronald 
Ross, in his great work on the malaria 
problem says, “The layman (reader) 
rules the world, we doctors are only 
helots. We advise, he snubs us; we ad 
vise again, and perhaps some day he 


pre CeSS, 


listens to us.” So from day to day we 
public health men can only do our duty 
in the hope that sooner or later the seed 
bloom blossoms and_ bring 


we sow mMa\ 


forth almonds, 1f not in one 


least In a succession of years. 
\When on 


considers the progress 


sit 


which has been made in public health or- 
ganization in the last half century and 
more particularly in the period of our 


own professional lives, one is encouraged, 
but as Vaughan remarks in the preface 
to his excellent book, Epidemiology and 
Public Health remember that 
““no armistice has been signed between 

iF and must not 
permit the elation due to past victories to 
us careful thorough in 
preparation for the battles of the future.” 


we must 


man and disease we 


make less and 


most excellent 


like to submit 


the chairman's 


paper, I should 


the following In presenting to you the prob- 
lem of the tull-time health officer, the chair- 
a questionably has presented a problem 
a itely I lental to | iblic health 
ircely needs much t, I dare 
i i 1 as » explain 

ma | | vn a 
| i ced \\ sary 
forward the problems of modern 

work 
e ques that 1s inportant 
1 this consideration is this: w granting 
that public health work demands full-time 
, » shes have few full 
that we Nave rela eiy so tew tull- 
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L ire undoubted! several a wers to 
t é The one that 1s most funda 
t t W { ill 1s Sa 1 iT the 
t t to public health office is still 
esse 1 political matter, and if it is a 
‘ t f politics it 1s unfortunate that it 
( s with it the tet e or ¢ Under 
tl ( nstances it 1s not t to see 
t th “ ire asked to take the responsi 
yublic | Ith service w treat that 
tment si vhat as a le issue and not 
Te edinsiy fort te. I dare 
f these ha aps, there 
a pe la 

1 il lealt e ha be« to 
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ause of the enthusiasm that 


brought into the work, that pul 
has been advanced to where it 
It is because of the 


le possible 


I 
ma that at t 
beginning to r 


health 


the public is 


all, in public work t 
something that gives them the 
for money spent in a publi 
cially, 
illustrated, because we find hers 
the smaller communities are w 
full-time public health officers 
basis, as a business proposition 


by pure political preference 


I believe, in smaller comn 


in many of these smaller commu 


also willing to pay salaries tl 
very well with those paid in lar 
some places even more so, is ratl 


sign. We may surely expect 


Of course, it is a question of 
matter can be brought about. T! 
ever, is obvious, in my opini 


that must sel 


modern public health work to tl 


essential is we 


public will pay for service, but 


not pay as long as it conside 
officership a political plum 
If they understood, as surely t 


you will give them their mo 
find more 


nsation will be paid and 


undoubtedly we will 


into public healt! 


1e Organization, as 


the speaker and as in existence 
the provinces of Canada, wh 
form of government makes the 
the local health officers is the be 
depend upon the form of organi 
a good central organization, | 
it is the ideal Personally I 
toward such a form of orgamnizat 
cities there is a tendency towar! 
and health departments are ge! 
better financed. It seems questi 
we will find the local health 


he privileges or 


be considered. If we have a 
ized organization whereby feder 
could directly participate in ! 
there is much, undoubtedly, t 


niformity woul 


ivVantalce U 


thing, the outstanding factor 
time, at least in the states, we 


el 
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there is a point that 
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you go from 
ificulty of 
tate pay, can best be me 
perative plan which is in 
ilities, both in the East as 
vhereby several cities com- 
gage a health officer who 
full time at a living wage 
nately good service. 
rald (Toronto, Ont.): I 
f all to congratulate the 
on the excellent summary 
i of the mass of material 
taken him a long time to 
been dis- 


immary that has 


| torm 
of the high spots on this 


this morning, as 


ect of the problem of full- 
which it seems bears con- 
time, when the subject is 
tage of its development. Ii 
th officers are to be dis- 
Britain and on this con- 


} 


i be a very untortunate 


>» could not be found for 


development of 


the past 


perhaps inadequ 
capacities 
physicians 


health officer 


health 
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lives, beginning 
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not qualified to undertake the administrative 
seems to me there is a place for 
work. When 


sees to it that the 


side, but it 
them in that particular type of 
the medical profession 
raining of the medical students is properly 
done, when the medical profession lays proper 
stress on the preventive, as weil as the cura- 


tive, and gives them the practical work in 
their courses to see what the practice of pre- 
vention means, then the health administrators 
are going to find a helpful alliance in the 
medical profession, and they can not go very 
far without the enthusiastic support of the 
physicians in general and special practice 
Then there is one other subject that is of 
considerable moment at the present time; that 
is the control of certain communicable dis- 
eases about which we know a very great deal, 


should 


be completely under our control, for example, 


conditions which at the present time 


smallpox. It is not necessary to emphasize 
what has been occurring in the various parts 
of the world in the last three years. Physi 
cians in many communities have been derelict 
in assisting in the control of smallpox, but it 
is not peculiarly or wholly a function of the 
or the health department 
control smallpox 


If the physician 


department 


full-time healtl heers ability and the wisdom of ad\ the parent 
f pl a who now in the families for which he the cian, to 
It it reva ated bseq ntl a great deal w ld 
trat he dang t sma ler ete 
4 ‘ ‘ al 
t MEE s are not the present time So I say that another very 
trative public health work, important au iry aid that ca e 1 lered 
ne, and proba more in by the physician to the full-time healt cel 
being trained to take a and tl f time healh z=__ the 
medicine I feel it is very conduct of work of that | for which he is 
well as a function of these ialified, but d not re e the 1 iry 
rtments to s to it that inspiration or ¢ rage nt Ott his 
is given direction and indergraduate t t not stressed 
that they may do in Pou [ simp! 
ith in the community wish to emphasize what Dr. Fitz: ha | 
trend is to provide for per regarding the place which t [ in ha 
going through the pri col ered pul I th work separate and 
lone probably by physi vit healt} k, I 1 not o1 
nspirati them t al iT } it ‘ + 
etin tlat then in Wie a litt] ] rl ‘ 
trom the health depart munity We had lt t ind 
t i} ible a perl ApS we ed our I \ l 
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carry it. When the supervisors came together 
to discuss the matter we found the thing had 
gone down, simply because the family physi- 
cian had told one of the members that it was 
too much expense for this kind of work. We 


were defeated by our own profession in that 


Way 

The other bugbear was that offered by sub 
sidiary organizations, “What are we going 
to do after that?” 

1 feel that our effort in public health work 
must be devoted more to teaching the family 
physician that public health is part of his job, 
and not to be delegated to the public health 
officers. I feel that there is the biggest prob 
lem we have at the present time 

Dr. Peters (Cincinnati, Ohio) I get a 
yreat deal of comfort out of this most timely 
paper by Dr. McCullough, and I thought a 
few remarks coming from Cincinnati might 
not be amiss. 

I come from a city in which the full-time 
principle has been in effect for twelve years 
Cincinnati is known for its strong and power 
ful political organization, and still that dom 
inant power in politics thought that it was good 
business to take the health department out of 
politics. So in 1909, under the leadership of 
a very courageous man who was then the 
mayor of Cincinnati, John Galvin, deceased, 
the health department was taken out of polli- 
tics, and made a separate unit in the city gov- 
ernment, and since that time we have been 
able to develop a very excellent organization 
under the full-tithe principle. Dr. John H 
Landis, deceased, became health ofhcer in 
1909, and it is largely through his effort that 
we have a very excellent, though, of course, 
inder-staffed organization in our city. 

Political changes have taken place, formerly 
every two years, and now every four, but the 
health department goes on undisturbed by 
these changes 

Every district physician, every food inspec 
tor, every sanitary officer, every public health 
nurse, in fact, every individual with just two 
exceptions, are full-time employees. Our 
clinicians in the Bureau of Venereal Diseases 
and in the Bureau for the Prevention of 
Tuberculosis are the only part-time men but 
they are part-time men because the clinics are 
not operated all day long 

Dr. L. D. Bristol (Cattaraugus County, 
ee I suppose every health officer has in 


mind some particular thing 
to accomplish during his admit: 
he considers the most valuabk 

While I am no longer a mr: 
State of Maine, I feei that th 
plishment of my administratio: 
was to get five additional comm 
up the local health officer syste: 
time basis. At the time I went 
only Portland and York had fu 
officers and at the present time | 
are some seven or eight comr 
State of Maine employing fu 
officials 

\s to the most important 
among those units I believe the 
which is made up of a group of 
small towns was the most valuab) 


originally some five or six years 
lk 


were upward of five hundred 


health We outlined a plan whic! 


duce that number to not more tha: 


dred local boards of health, or as 


them, one hundred health unions 
under such a system the various 


communities will be able to afford t 


of a full-time trained health office 
Dr. Ferrell (New York City) 


4 


an opportunity during the past eis 


years to observe rather closely t! 
ment of local health organizatio: 


larly with the county as the unit 


I have failed to observe anywhere 
factory development of a county healt 
on a part-time basis. Where a phys 


to the practice of medicine as his 


means of making a living, he ts 
be able to devote the time, energy 


a 


necessary to making the greatest six 
health work. If he has an opportu 


prove his own training, the cha: 
he will attend clinics and take p 


4 


courses in medicine. When a mai 
full-time health officer and he finds: 


for improving himself, making his 
useful in his field, he will the: 
training in the field of public he 


I believe the time has come now w 


health is as definitely a professio1 
tice of medicine, and if we want 


alt 


work forward as rapidly as possi! 


have men who understand the 
of public health. They must be 
the school of experience or in 


believe 


FULL-TIME 
ng of public health as we 
hed 


shed for the teaching ot 
engineering. 

is at a great disadvan- 
oftentimes to leave his 
vecause his practice means 
than 
The 


for the call of 


y income his com 
alth 
readiness 


s to the public that part 


office. result ts 


has been unable to mar 


though the health ofhce: 


me man, trained for his 


ike a great mistake if h 
iweested by Dr. Fitzgerald, 
tent, the cooperation and 
ting the task in preventive 


To 


favoring the full-time prin 


ivate practitione! my 
that there is really very 


scussing the subject, as | 


McCul 
f fundamental importance 
of all the health work out 


discussed by Dr 


I believe that one dollar of 
five dollars of 


rth tour or 
subscriptions, or 
other than 
from 


the 


private 
or trom any 
With too much money 
time later 


ations 


some 


iders or outside influences 
lve their problems, and that 

unwholesome. The work 
shed as a public health or 
major portion of the expense 
ild be derived from the local 
that the 


served, however, if the 


best interest 
1] be 
on a partnership basis be 
health organization and the 


ization. That gives common 


liscussion of procedures, per 


standing 


of activities, frequent con 
the 
ntral forces, and this in turn 


between local 


ling of the value of efficient 


ction of the state or dominion 


stage, 


a 1s 


private sources are used, in 
think it 
beginning that they are 


should be 
the 
show 
the 


and as 


they are merely to 


bodies, state and local, 


being advocated 
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the have 
opportunity to see the type of service that is 


believe then that as rapidly as 


soon as appropriating bodies an 
proposed, | 
possible, the funds of private agencies should 
be dispensed with. 

Mr. Chair 


man, your very excellent paper has been dis- 


Dr. Rankin (North Carolina): 
cussed, indicating the responsive interest on 
part of A point or two 
occurred to first is that one 


the audience 

The 
way in which to gain this first and most strate 
gic point in development of the local health 


the 


have me. 


program, that is, the machinery necessary, is 
the 


to the people that you are trying 


to present idea of service rather than 


machinery 
to get an appropriation from 

I appreciate what 
Dr 


medicine to 


My second point is this 
said in 
the 
We 


SO 


Professor Fitzgerald and Sears 
the 
health officer proposition. 
would get along better if think 


much of the distinction between public medi- 


regard to relation of 
whole-time 
we not 
cine and private medicine but about their close 
and intimate relation. 

I think we have talked too much about the 
difference between private and public practice 
or private and public medicine, and that dif- 
ference has had a good deal to do with the 
indifference, and in some places opposition of 
the medical profession to public health work 

We have gotten, as public health men, too 
far away from private medicine, and private 
medicine has gotten too far away from public 
I have been working along 
One of the best things 


health medicine. 
this line in my state 
that we can do in county and full-time work 
Why do we 


Simply because it 


is putting up local laboratories. 
put in a state laboratory? 
performs a function that could not be other- 
wise performed 

the 


do 


general 
blood 


urinanalysis, stomach analysis, and so on. If 


The country doctors, practi- 


tioners, haven't time to work and 
your public health officer does that he is ren- 
dering a service that is otherwise not rendered 
to the patients of those doctors. He is gaining 


the codperation of the doctors; he is in a 
much better position to go before that county 
health society and ask them to adopt a pro- 
gram. He is approaching their work and he 
is bringing them in closer touch with his own 


Kelley 


to reiterate 


(Massachusetts) I also want 


that 


Dr. 


my conviction we have of 
recent years perhaps stressed too much the 
idea of the health department as one thing, 


and the physician as something else 
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I have not looked, as many of you know 


with great enthusiasm on the methods that 


ed this old standing problem in Eneland 


b practi ally eve practit ner to 
tak 1 in some respect ther public medical 
duties, and paving on a tee basis or a frac- 


tional time basis, but I certainly do feel very 


strongly that what Dr. Rankin has said is true, 
that where we often felt that the medical pro- 
fession in general has shown a curious andl 
rather inexplicable indifference from our 
standpoint as to the opportunities for them- 
selves and for the practice of medicine that 
lie available in promoting public health meas- 
ures and public health principles, we are prac- 
tically guilty on our part in not studying out 
the way in which we could bring the matter 
before the practicing physicians so they can 
see where they do fit in 

There is one other point. I have ceased to 
have any interest in the public full-time health 
officer, just alone and as such. I believe if we 
have the unit of population and area and tax- 
able property that justifies full-time health 
administrative work, it justifies an orgamniza- 
tion that requires an office force. I think we 
have perhaps tried to impress upon communi 
ties that if we raised three or four thousand 


dollars to employ a full-time health officer, he 
could go out and extract from the air all the 
rest of the resources necessary to organize th 
smallest unit of a health department 
Personally I have become quite convinced 
that unless we can see ten thousand dollars in 
sight somewhere, we had better not talk about 
a full-time health officer. I do not believe a 


health othcer alone can justity | training or 
his work unless he has the necessary tools 
ind facilities in the way of organization to 


ne (South Carolina) It gives me 
great pleasure to think that the states that 
have not had the advantage of a crystallized 
civilization as South Carolina has, are coming 
back to our viewpoint As far back as 1879 
the legislature of South Carolina decided that 
the group who should advise the people of 
the state in regard to public health were the 
medical profession of the state; consequently, 
the entire organized medical profession of the 


state was constituted as the state board of 


Therefore, any action we take in that state 
has to be taken with the full knowledge and 
consent and codéperation of the medical men 


of the state. We have gotten away from the 


whole 


Pu 
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health off cer ide 


We found that though we ha 


select quite 
though tho 
good enoug 


health oftice 


upon 


gotten down to health organizat 


and we 


a number of & 
se men were 
h to cover all tl e 


*r of the county or 


to carry out Consequ 


officer, the 


have the whole-tim« 


whole-time county 


the whole-time inspectors and 


clerk and a whole-time office f 


Im, aS an ¢« 


ganization for tl 


have failed to see that any he 


less he was a superman, could « 


of a county or a state and do 


self and to 


Dy 


want to rise to ask, what do 


full-ti 


health 


Ih 


work 


or in 


me health officer? Can 
officer take part in any 
and organizations? Shall he 
it does take two or three hours 
was health officer of Chicago f 
I suppose they called me a fu 
I got ten thousand doll 
health officer of that city 
ad a practice in Chicago 
the morning before I went out 
I would go out and take o 
the evening do a herniot 
full-time health officer or not 


John 


preventive medicine 


nll Robertson (CI 


ing the people of the city of ¢ 


in my 


; 


office as early in the n 


other department head and stay 


never did I quit the practice 


ing that time. I simply rise to 
tion, What do you mean by a fu 


McCullough In 


may not encroach upon the rei 


program, I 


bre 


who 


ht to 


took 


think this discu 


a close. I desire t 


part in the discu 


great interest in the subject 


As 


to th 


e question, What 


health officer? my idea of a 


officer is that he shall devote 


k of his orhce He 


to the 


quately 


in which he 


> wor 
do 


protession 


doing 
man 


else 


busit 


loing 


justice to the off 
is engaged, if he 


of surgery or if 


as a banker ot 


work on a newspape! 
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NISTRATIVE SYSTEM OF A PUBLIC 


HEALTH 


LABORATORY 


James R. Bean, M.D. 


rat 


rics, J¢ 


let 


son 


Birmingham, 


the committee ap 
the American Public 
ciation to investigate 
icipal health depart- 
survey of 8&3 cities of 
pulation. The aver 
ratory examinations 
1,000 population, with 
each specimen of 43 
e personnel required 


Was 


examinations 


las follows 


ir 1922 a total of 64,096 
tituted the year’s work in 
the Jefferson County, 

Health. This 

a whole time personnel 


was 


an average cost per pro- 
ents, 
210 

lhe personnel of nine 


and represents in 


examinations per 


director ) 


bers, based on the figures 

which showed that 26.7 
100.000 
personnel re- 


average for 
iverage 
m our work during 1922 
17.8 persons. 
lure is used on account 
t the Board of Health 
Division of Laboratories 


Director 


author hb me 


Savannah, Georgia 


a vaccination station where the public 
immunization against 


diphtheria and 


can free 
smallpox, typhoid 

As this constitutes a part of the 
of the Division of Laboratories 
these procedures are necessarily included 
in the annual report. The facts then are 
these: the work of this laboratory was 
8.8 less 


ocure 
fever, 
tetanus. 


duties 


carried on with a personnel of 
than the average at a cost of 12 cents per 
procedure less than the average. It is 
also interesting to note that during the 
past four years our work has increased 
33 per cent with the addition of but one 
in our personnel. 

The 
usual variety of examinations undertaken 
in public health with the 
addition of the prophylactic work and it 
is believed by the writer that the ability 
Laboratories to carry 


scope of our work includes the 


laboratories 


of the Division of 
on this work with a personnel so far 
under the average and at a cost consider- 
ably under the average, is due to two 
things: First, policy; second, and most 
important, system. 


POLICY 

Our work has been accomplished with- 
out necessitating overtime work on the 
part of the personnel and without entail- 
ing undue mental strain. From an eco 
nomic standpoint it would appear that if 
this work can be accomplished satisfac 
torily with such a significant reduction of 
personnel and cost as these figures show, 
that 
might prove of benefit to other boards of 
health. 
guarantee to the persons using the lab 


a résumé of the local administration 


Our policy, briefly stated, is to 
oratory a prompt and honest report on 
We 


the specimens submitted by them. 
further guarantee that the results are ob- 
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tained by people of proven ability and quent growth including ¢ 


reliability In addition to this, if anv During the first seven m 
complaints are made concerning our 6,120 procedures were car: 


work, we proceed on the assumption that last five months of 1919 
the laboratory is wrong, and we welcome’ of 15,215. To demonst: 
any criticism This greatly strengthens immediate effect of this 
our position and while we frankly admit the seventh month of the 
our mistakes we can by pursuing this 1919 the total was 1,126 p: 
policy expect the physicians or other per- during the eighth mont! 
sons using the laboratory to admit then 1862, an increase of 736 
errors. thirty days. 


We do not presume to make diagnoses 
and we consider, as a part of our duties, 
the education of the clientele of the lab- 


oratory as to the proper use of the facili- 
ties afforded. The importance of this 
statement cannot be overestimated. More 
misunderstandings result from a miscon- 
f a laboratory 


ception of the function « 
than from any other cause. It must be 
remembered that a public health labora- 
tory is established as an aid to the diag- 
nosis of communicable diseases and to 
furnish data to the other divisions of the 
health departments whose activities are 
guided by the results of laboratory work; 
in particular, the food and milk division, 
the communicable disease division and 


the division of sanitary engineering. 


SYSTEM 
In establishing a working system for a 
public health laboratory the various re 


sponsibilities to be assumed must be met 


fairly and squarely. A system of receiv- 


ing, recording and reporting must be de- 


vised which is adequate for all the needs Meuse epuees 
INCREASE IN LABORATORY Ke 

of the work as carried on routinely and 1919-1922 

vet must be elastic enough to cope with 

any emergency which might arise. This OFFICE 

we feel has been accomplished in our In an experience covering 

division of laboratories. The system laboratory work I have come 


under which we work has, without diffi- clusion that the hub of suce 
culty, allowed us to assume the burden of tory practice rests in the 

a state branch laboratory during this cur- on this conviction we hav 
rent year (1923). One additional yearly siderable responsibility 

and monthly chart and a separate file for force. With the exceptior 
state work solved the problem. Figure of blood for Wasserman 

1 shows the immediate increase in our official milk samples subn 
work following the installation of our division of food and dairy ims 
present policy and system with the subse- bacteriological and chemical 
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OF HEALTH, JEFFERSON COUNTY, ALA. division of communicable dis 
eases. The person by whom the 


ofl 
pany ron specimen is reported must place 


his or her initials in the “ reported 
by’ column. As can readily be 


seen this report sheet covers a 
multitude of responsibity. <A 
specimen must not be examined 


| | until entered. If a data blank ts 
de. 20% | Gorse 


lost the labroatory still has a 
complete record. The office force 
can be held responsible only for 
reporting the results as obtained 
by the bacteriologist. As the 
bacteriologist is responsible tot 
the result as entered on the daily 
report, any error in reporting 
cai 10t be blamed on the office. 
At the end of the day all un 
finished work is marked “ C.F.” 
(carried forward) in the report 
column and a sheet for the fol- 
lowing day is prepared. The 
“C.F.” work is then entered and 
the next serial number written in 
on the first open line below. 
are entered in the office. 
se we have a “ Daily Re- DATA BLANKS 

triplicated by carbon paper. 
rinted and bound in the 
white, blue and pink. The 
s sent daily to the city board 
the blue to the county board 
he pink is retained as our 
m these reports the activities 
n of infectious diseases are 

far as they relate to the 


The data blanks must be filled out by 
the person submitting the specimen. Any 
error, therefore, in name, address, date, 
etc., cannot be blamed on the laboratory. 
This data blank, as before stated, receives 
the same serial number as the daily report 
sheet and specimen and accompanies the 
specimen to the room where the exam- 
ination is made. The office is responsible 


reads: Serial No., Speci- wm 
itient, Address, Physician, 
lhe serial number begins MISCRLLANEOUS DATA LANE 
DaTE 
rst of each year. The data 
shde, tube, or container of ~ 
. 
receives the same serial 
which the specimen 15 
e daily report. The other oes 
SRE TO FILL IN DATA IN CLEAR. READABLE HANDWRITING AND STATE 


elft-explaantory. The per- 
RESULT 


¢ ‘BOARD OF HEALTH, JEFFERSON COUNTY, ALA. 
Bureau of Laboratories, Room 326, City Hell 


the test is responsible for 
ntry of the result in the 
for that purpose. The 
patient is necessary for the Ficure 3 


Sash WEE | Ply 
tls. 
ACT 
by 
Reported by 
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Date 


fee Me DB 
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ERSON COUNTY BOARD OF HEALTH 
Bureau or Lasoratories 
\N ENS 
nt tive 
D 3 Name Kahr 
Tes 


Birmingham, Ala 


DATA BLANK WASSERMANN REACTION 


SERIAL NO........... Date 
Sabmitted by Dr..... 


Patent 


Previous Wassermann (Date and Result) _. 
Date and Nature of Last Treatment 


(Pbysictan ‘sbould fi out to this point) 


RESULT 


Koleer's Astiges 
Cbolesteriaised Antigen 

Acetone Insoluble Aatiges 
Kaba's Antigen 


FIGURI 


Ficure 4 


instance, place cedar 


stained smear before 
under the oil immers 
For the convenien 
othce torce we have 
Address . 
three pigeon holes for 
tion of completed dat 
os 
[hese are labeled “ Fini 
Reported,” “ To Be Mail 
“ Reported.” As tl 
RECEIVED 
pe brought in the office and re 
Date ; on the daily report sheet t 
dropped in the pr 
hole, Finished Not 
.) ported ” receives all to | 


phoned and “To Be M 
receives the out of town work 


for the correct entry of the specimen in- 
cluding the date of reception. The results 
must be recorded on the data blank by the 
person performing the test. Their initials 
and the date must also be recorded in their 


own handwriting and must be in 


ink or indelible pencil. For pur- About $ « 
pose of brevity we show in_ (tye 
Figure 3 a Miscellaneous Data wen 
Blank, as the data blanks for all Wasserman 
abora 
other specimens conform gen 
erally to this. 
It might appeal that all these ,. 
entries would embarrass the time the 
a a 
ot the laboratory force but the aiatey fre 
inlity to produce, at request, a 6 8 
complete record far outweighs 
an\ inconvenienc: lurther- 
more, we have had this system in use over 
four vears and it is as much a routine to 


properly fill out the records as to, for 


are reported they are checked 
daily sheet bythe initials of t! 
reporting, thus completing the 
then filed. 


DIRECTIONS FOR COLLECTING SPECIMENS 


They are 


c. of blood or spinal fluid should be collected in a sterile 
fas ge ws used, wt may be rinsed with sterve 7 
2 a ter of water Do not use wa 
er sh ° ywed to stand at r temperat f 
at sentt he laboratory teriie 
e are done vy. We ay and Friday. Spe 
ater 19 A. M. on these days 


FACTORS LEADING TO FALSE RESULTS 


taces of sy the highe rcentage 
mee n ab weeks a 
ed sh be 
ex na 
pers ne three 
n en 
er anesthesia 
st after a full meal or while a patient 
react a 
FIGURE 6 
FILES 


Our files are arranged 
t.c., Wassermann Tests, Widal ! 


} 
Color Sez... 
Specimen (Blood or Spina! Fluid 
Secondary 
Symptoms 


ATIVE SYSTEM OF A Pusitic HEALTH Laporatory 201 


County Board of Health 


SURTAY OF LABORATORIES 
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Ficure 7 


mpleted data blanks are filed under the physician's name _ would 
tient’s name. We believe that necessitate too bulky a file. We have 
tion of a patient warrants a two files, current and annual. The 
examination it becomes of current files contain work for the current 


rtance to the physician to year and the annual file includes all our 

vith the necessary data and back work. With this arrangement we 

to remember the name of the can, within a very short time, produce a 

rthermore, serving as we do, report on any work done by us since 
100 physicians, to file May, 1919. 
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WASSERMANN REACTION 

Our Wassermann work is handled in 
exactly the same manner with the excep- 
tion that the serologist is responsible for 
entering the data on a Wassermann daily 
report sheet which is similar to the daily 
report sheet in the outside office. Figure 
4 shows this sheet. 

When the Wassermann tests are fin- 
ished the serologist brings the completed 
data blanks to the office. The reports to 
be telephoned are then placed under the 
physician’s name in a small desk file, the 
ones to be written are placed in the “ To 
Be Written” pigeon hole. We have 
found that by holding the telephonic re- 
ports in the small file for 24 hours after 
they are reported that considerable time 
is saved by our office in looking them up 
in the general files on account of the 
inability of many of the _ physicians’ 
maids to understand the report with a 
subsequent call by the physician himself. 
To complete our “ Daily Report” in so 
far as the Wassermann tests go we enter 
only the total number of positives and 
negatives on the final sheet for that day. 
Figures 5 and 6 show the obverse and 
reverse of our Wassermann Data Blank. 


DAIRY PRODUCTS 

The milk work is handled as the Was- 
sermann work, the chemist being respon- 
sible for the daily entry sheet (not 
shown). Only official samples are 
handled this way. Samples from private 
individuals are handled through the front 
office. The laboratory is entirely ignorant 
of the source of milk samples as they are 
submitted by the Division of Food and 
Dairy Inspection by number only. 

The milk tag is in three parts. The 
end portion is removed by the milk in- 
spector for the Division of Food and 
Dairy Inspection. The middle part rep- 
resents the data blank and when com- 
pleted is sent to our office where it is 
on a “Daily Record of 
Analvsis” and sent with this record to 
the Division of Food and Dairy Inspec- 


transcribed 
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tion. The numbered stub femains op ; 

sample. 
This gives in brief manner the roytir 

handling of our work. There remains ; 


a 


be considered the monthly and ann: 


reports. 


MONTHLY AND ANNUAL CHAR?Ts 


e 


Figure 7 shows the chart used to com 


pile our monthly reports. 


One quite 


similar is used for the annual repor 


These charts measure 13% by 27 


office. They show also during the < 


rent month the daily work accomplish 


and during the year the total for ea 


month and for the year to the beginning 


of the current month. 
These charts have proven to be 
almost 


our work to visitors and they serve as 


inche 
and are placed on a bulletin board in the 


inestimable value to us. Th 
serve as a starting point to demonstra 


statistical chart for the use of the healt 
officer and other divisions of the boar 


of health. In addition they save time 


it can readily be seen that to accurate! 


compile a statistical report from the 
sheets for the entire month would 


sume a prohibitive amount of time wit 


only one clerk in the office. Before 

o'clock each morning the “ Daily | 
port” is balanced and transferred to t 
monthly chart. 


is automatically balanced and ready | 


use as the statistical part of our annual 


report. 


SUM MARY 
1. A system is outlined which 
proved of practical value during 


years actual work. 


2. Under this system the responsibun 


for work is definitely fixed by re 
the individuals concerned. 

3. It is shown that a laboratory 
siderable size can be administet 
cost and with a personnel much ! 


the average. 


At the end of each mon 
this is balanced and gives us our statist! 
cal monthly report in less than an hour 


+ 


At the end of December the annual 


GANIZATION AND BUDGET OF A 


HEALTH 


.RTMENT IN A CITY OF 20,000 POPULATION 
Ira V. Hiscock 
‘tant Professor of Public Health, Yale School of Medicine, 
New Haven, Conn. 


Table Discussion 


before the Public 


Health Administration Section of the American 


th Association at the Fifty-second Annual Meeting at Boston, October 10, 1923. 


the past few years ques- 

ive been constantly raised 

he proper health equipment 

munities. Dr. Levy’s state- 

“' that “we have to-day in 

far more satisfactory mass 

n on public health adminis- 

states and for cities of, say, 

nhabitants, on the one hand, 

| sections, on the other hand, 

ve for the intermediate com- 

still pertinent. 

eved that a study of the health 

small cities executed on some- 

me basis as the study of cities 

pulation and over, made by 

ttee on Municipal Health De- 

ictice of the American Public 

iation,? would result in ma- 
the whole country. 


ly, on a small scale, was car- 
nnecticut from December, 
ne, 1923, under the direction 
rtment of Public Health of the 
| of Medicine by Dr. F. M. 
graduate student, and the 
included 21 towns of from 
30,000 population. On the basis 
rvey, supplemented by a study 
h services in five outside com- 
corresponding size and with 
health officers,’ together with 
own experience in adminis- 
in cities of this class, there 
Administration, Levy, et als. 

71, No, 18, 1918, pp. 1457-70 
mittee on Municival Health De- 
Public Health Bulletin No. 136, 
Mass., Glens Falls. N. Y., Green 
er Institute, Ill., Montclair, N. J. 
t we acknowledge the coopera- 


ils of these towns in supplying 


1ation concerning the heaith 
tive towns 


has been prepared a preliminary outline 
for an ideal yet practical health depart- 
ment for a city of 20,000 population. 
Obviously, many modifications will be 
necessary for individual cases, for every 
community is in a way a “law unto it- 
self.” Furthermore, our present data are 
considered insufficient to justify the 
formulation of more than a tentative plan. 
An attempt has been made to include here 
only those features which have proven 
workable somewhere else. As in the re- 
port of the Committee on Municipal 
Health Department Practice it seems 
essential to include all the basic elements 
of the modern health campaign, although 
many of these duties are actually per- 


formed by voluntary or other official or- 


ganizations. Wherever these services are 
provided in a satisfactory manner by 
some other agency than the health depart- 
ment, its organization and budget may be 
reduced accordingly. 


ORGANIZATION 

As in the case of the larger cities, it 
seems first of all desirable that the health 
officer shall have the support of a board 
of health * which should advise in regard 
to the general policies of the department, 
approve the budget prepared by the health 
officer and when legally permissible pro- 
mulgate the Sanitary Code. The powers 
of the board should be chiefly supervisory 
and legislative and include direct adminis- 
trative authority only in those cases 
where the personnel and local conditions 
make such arrangement necessary. 

The general administration of the de- 

* A board consisting of a physician, a lawyer, an 


engineer, a public spirited woman and a business 
man is suggested. 
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partment should be conducted by the 
health officer with the assistance of an 
able clerk. In addition to purely adminis- 
trative procedures, it is believed that in 
& community of this size the duties of 
public health education and the registra- 
tion of vital statistics rightfully belong to 
the health officer, and if wisely discharged 
may be helpful forces in the conduct of 
his work. 

The clerk should be a tactful person 
and capable of handling the purely routine 
office business of the department, leaving 
the health officer free to study his mani- 
fold problems, establish and maintain con- 
tacts in the community, and supervise all 
the official health work. 

Success in public health work is influ- 
enced in no small degree by the type of 
publicity and education carried on by the 
department. The department depends for 
its support upon the public which it 
serves, and, therefore, must keep the 
people informed of its activities and of 
the developments in the public health 
field. On account of its intimate connec- 
tion with department policies, this work 
should be under the direct supervision of 
the health officer and form a part of the 
bureau of administration and records. 

The vital statistics in a large percentage 
of the cities of this class are in the hands 
of a special registrar, who is usually the 
town clerk. This is true in practically all 
of the New England communities. Under 
such a plan the work is inclined to be of 
a perfunctory character and health de- 
partment interest in such records is often 
resented by clerks. Modern practice, 
however, calls for the care of all records 
of vital statistics by the health depart- 
ments. To quote from the Twenty-sixth 
Report of the Montclair Board of Health 
for 1920, “ The value of complete and 
accurate records of births, deaths, mar- 
riages and even cases of communicable 
diseases is to-day being realized as never 
before by the public at large. Scarcely a 
day passes that someone does not make a 
request to this office for a certified copy 
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of his or her birth certifiate.” Such 
records are constantly used by the active 
health officer and if scientifically applied 
may serve a most important purpose jp 
the evaluation of health department 
activities. It is desirable that the health 
officer be the registrar of vital statistics 
and his clerk be sufficiently conversany 
with the general procedure to act in his 
absence. 


It may readily be seen that a healt 
officer must be a highly skilled person to 
carry out effectively these different lines 
of endeavor. He should receive a salary 
of at least $3,500, rising to $5,000 with 
continued and successful service. It js 
realized that only a few cities of this size 
now pay their health officers even this 
minimum salary,* although the salaries : 
three of the five communities which hav 
been selected as norms fall within this 
suggested range. As people come to 
realize more fully the importance of this 
position and as more highly trained men 
capable of leadership, become available 
for full-time health positions, salaries wil! 
increase proportionally. In outlining 4 
plan for an adequate health department 
an average salary of $4,250 has been sug 
gested for the health officer and $1,500 
for the clerk-stenographer. Two thou- 
sand dollars has been allowed for main- 
tenance, which includes educational work 
publication of annual report and office 
expenses, thus giving a per capita allow 
ance of 39 cents for these administrative 
services. No provision has been made 
for rent, as the department is usually 
housed in a municipal building.’ 

Communicable disease control shou! 
be in charge of a man of pleasing per- 
sonality who is conversant with modern 
methods of disease control. Although 
in communities of smaller size the health 
officer could well handle this w 


it is felt that cities of 20,000 to 50,000 


4. The yearly amount paid the part-tim 
eighteen towns of the Connecticut stucy ' 
$310 to $2,500 with a median of $900 

s. A central health building, adequate 
partment bureaus and special clinic r 
practical and educational advantages 
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profitably use an epi- 
half rest of 
s being spent in school 


time, the 


laboratory service will 
relations between phy- 
ealth department as well 
rly reports on examina- 
ans for investigation of 
The 
person well 
lern disease 
and water analysis. For 
isease control and labora- 
tal of 44 cents per capita 
side, $1,750 for the half- 
the epidemiologist with 
aintenance and communi- 
hospital care, $2,000 for 
rist, with $500 for labora- 
es, and $1,600 for special 
linic service for venereal 
iberculosis. 


munity problems. 
must be a 


methods of 


in infant hygiene have al- 
ved remarkable results but in 
lities should be extended along 
mmended by the Committee 

al Health Department Prac- 
usly referred to. Special 
ervice is essential for the 
ld health conferences, and the 
who devote their time to this 
be paid for their services. 
physician may well be a full- 
vee of the health department 
Uf of his time in some other 
n disease control. In several 
nnecticut the health officer 
as school physician and the 
seems worthy of considera- 


1 


towns not large enough to 
<tra person. For the medical 
suprvision of infants and 
ldren, 29 cents per capita 
aside in the budget, distrib- 
ws: $4,350 for salaries of 
sician (half-time), 
dental hygienist, and for 
ical service for prenatal, well 
with 


dentist 


preschool conferences, 


maintenance. 
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The importance of the nurses’ work in 
the whole public health campaign is real 
ized more fully each year, especially in its 
relation to education in matters of per 
It is felt that in a city 


definite 


sonal hygiene. 
of this and 
efficiency of service will result from a 
generalized plan, by which the nurses will 
be districted and executé the various types 
of nursing in their districts under the di- 
rection of a supervising nurse who is her- 
self responsible to the health officer. This 
type of nursing has already proven its 
value in communities of about the size 
we are studying, including among others 
Columbia, S. C., the health center district 
of New Haven, and several of the sur- 
veyed towns. Certain of the records 
will, of course, be kept by the nurses 
themselves, but purely routine matters 
should be left to the department stenog- 
rapher and thereby save the nurses’ time. 


size, economy 


For fulfilling the necessary functions 
in this model city, it is suggested that 
nursing service equivalent to a staff of 
the following size is desirable: 
disease work 

(including tuberculosis and vene- 

real diseases ) 
For maternity and infant 

work (including preschool ) 


For communicable 


nurses 
hygiene 

4 nurses 
For school health work........ .2Y% nurses 


Total (including supervising nurse) 9 nurses 


Although the number of nurses needed 
for the performance of various types of 
service has been detailed under these 
different headings, it is believed that for 
economy of the nurse’s time and for the 
benefit of closer personal contact with 
families, all of these nurses should be or 
Accord- 
ing to this plan one nurse does all the 
public health nursing for a compact area 
and becomes intimately acquainted with 
the individuals of her district. 

The staff nurses will do all kinds of 


ganized on a generalized basis. 


public health nursing, including a certain 
amount of emergency bedside nursing as 


well as the more purely educational activi- 
tiés in connection with home follow-up 


i 

‘ 
\ 
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and clinic services. Under a system of 
rotation, with extra pay for overtime, 
these nurses might also render important 
in outpatient obstetrical work, 
as do the nurses in Middletown, Conn. 
It also seems fair to assume that about 
20 per cent of the gross cost can be 
collected under a proper administrative 
plan from sick patients and insured 
groups. The size of the budget would, 
of course, depend upon the particular 
community and upon the salary scales as 
well as living conditions of the different 
communities. This plan thus allows for 
63 cents per capita when 20 per cent has 
been deducted from the following : $2,500 
for director, $11,200 for 8 staff nurses, 
$1,000 for stenographer, and $1,000 for 
maintenance. 


service 


In a city of this size it is considered 
desirable that the inspection work be car- 
ried on under the direct supervision of 
the health officer with the full-time assist- 
ance of a capable health inspector. In 
connection with the food and milk super- 
vision, veterinary assistance may be nec- 
essary, in which case satisfactory arrange- 
ments may be made for this specialized 
service on a part-time basis. It is be- 
lieved that by the aid of a motorcycle side 
car, one qualified inspector could well 
handle the routine inspection work which 
should reasonably be done by the health 
department, while the health officer him- 
self would attend to unusual problems. 
Only 15 cents per capita has been set 
aside for inspection service, $2,400 for 
salary and $700 for maintenance, which 
includes upkeep of the motorcycle. 
Added to the previous amounts suggested, 
this makes a total budget of $1.90 per 
capita. 

BUDGET 

Three essentials for successful health 
administration are expert officials, ade- 
quate funds, and favorable public opin- 
ion. In nearly every community of our 
survey, expenditures for health services 
by agencies outside the health department, 
such as the department of education, ex- 
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ceed those by the health department. |, 
the five selected communities the differ. 
ence between the amounts spent through 
the health department alone and the health 
expenditures by all agencies is not usyally 
as great as is the case in the surveyed 
towns. The general situation is shown jp 
the accompanying table, in which it was 
impossible to separate accurately the ex. 
penditures for administration, com. 
municable disease, and medical and dental 
supervision. In case of the 21 towns. 
fraction of the inspection item is included 
under administration; but the amount is 
not enough to be of consequence, for in 
such cases little inspection work is done 

It will be noted that an ideal plan calls 
for an expenditure for all health agencies 
in the community of ($1.90 per capita 
This estimate is based upon a study of t! 
requirements for the best practice 
handling different functions in various 
localities included in this study and els. 
where. It is recognized that up to the 
present time few budgets as a whole have 
approached this magnitude, although 
special features of this plan have usually 
been found in different places. In th 
New Haven Health Center,’ April 1, 
1920, to June 30, 1923, where a well 
rounded program was attempted, the per 
capita expenditure was $1.52," exclusive 
of the cost of a contagious disease hos 
pital laboratory, venereal disease, tu 
herculosis, and food inspection. If the 
allowance recommended by the Commit- 
tee on Municipal Health Department 
Practice for these four services exclusive 
of contagious disease hospital is added, 
namely, 42 cents per capita, the total 
expenditure would be $1.94. 

To secure adequate funds for his work 
is an individual task of the health officer, 
and the first essential is a consideration 
of psychology and local conditions. It is 
obviously important to guard the money 


6. These figures are subject to minor changes ¥ 
additional information is obtained. 
7. The 1920 figures of the Bureau < 
for the three wards comprising this dist: 
ulation of 26,840. 
ar} Platt, Philip S., M.A., C.P.H., 
Haven Health Center Demonstration 923 


f the ( sus 


ct showed & 


Report New 


‘IZATION AND BupGet oF A HEALTH DEPARTMENT 


ES POR HEALTH SERVICES IN 21 TOWNS OF 10,000 
TOWNS, AS COMPARED WITH A TENTATIVE IDEAL PLAN 


-dical and Dental Supervi 


2,500 to $5,009) must 


received, for the health 
trustee for a large number of 

\ plan should be made as to how 
s to be spent, dividing the ex 
nt into expenditures (a) for 
and (b) for new work, and 
the latter in im- 
he figures for existing work 
laced at an irreducible mini- 
it is important to mention new 
tart people thinking along 
It is helpful in this 
distribute the amounts by 

as in the above budget ar- 
drawing comparisons with 
‘f similar size, relating to city 
showing what has been done 


order of 


lines. 


t as well as what is proposed for 


ire, money is often voted on 
nsiderations rather than on the 
the case. Dr. Allen Freeman, 
ss some time ago pointed out 
riating bodies vote money to 
m they like, those who present 
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rO 30,000 POPULATION 


0.63 
0.15 


$1.90 


eal $0.39); 
Ideal $0.29 


to the tot 


tal Statist 


i budget 


suggests within a period of one year, or 
possibly even for several years. It is 
also recognized that the needs of one 
community differ from-those of another, 
although in general the problems are 
somewhat similar. It is considered help- 
ful, however, to draw up a full program, 
based on modern experience, and gradu- 
ally endeavor to secure specific additions 
as fast as the public and appropriating 
bodies become educated to existing needs. 

It should be clearly understood that 
this plan is merely a starting point, for 
it is not believed that we have sufficient 
information to-day to formulate an ideal 
budget for communities of this 
Criticism of this outline will be made by 
those who consider it too idealistic. Still 
others may disagree as to details, al- 
though convinced that a modern program 
calls for this increased budget. No one 
more readily than the writer will sanc- 


size. 


tion a lesser budget should it be found 
adequate. The health officers of the small 
communities have made important con- 


[M 9SOY} pUB 
e health officer must know 
iting body and be prepared 
t his budget, as a master of his 
nting out that on the legislative 
the responsibility of the health 
nmunity. A health officer whose 9 ' 
- af f the health officers of a small city who attended th 
w amounts to only 50 cents per 1eetings has suggested a plan for sectional 
' a ferences by health officers in different parts 
less cannot hope to secure such 
increase as the proposed plan 


tributions to public health administration 
and know better than anyone else the 
magnitude of their problems. With their 
interest and support the success of future 
studies is assured.* In Connecticut we 


Since this paper was presented in Boston, 
United States for a free discussion of their individual 


blems with a view to ascertaining just what is 
needed in communities of this size. 


4 th Dent 4 A 
| 
§ $ $0 52 $0.84 $1 124 
$0.5 $0.85 $1.22 | 
Pu Health Educat und (1 I Lab- 
int Ideal $9.44); and M ;; 
avenger work ne, added 
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have only made a small beginning to 


facts of the situation, and 
the urgent need for 


ascertain the 
our findings indicate 
more extensive data, covering all phases 
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efforts of all public health work: 

ticularly’ the health administrators 
seeking more knowledge regarding | 
problem, will strengthen the program o; 


of the work and for different sections of these small communities and add ; 

the country. It is believed that concerted landmarks to the public health can 
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Public Health Association at the Fifty-second Annual Meeting at Boston, October 10, 192; 


REAT strides have been made in 
(; the field of preventive medicine. 

We find the practical eradication, 
or at least a tremendous minimization of 
such ailments as yellow fever, malaria, 
typhoid, smallpox, cholera, typhus, and 
the plague. Even tuberculosis, with its 
appalling toll in human life, is yielding, 
after having gone unchecked through the 
centuries, 

However, the unsolved problems, some 
immediate and seemingly simple, are 
many and perplexing. Respiratory ail- 
ments in general, are everywhere on the 
increase, both in the number of persons 
afflicted and in the fatalities. Diphtheria, 
scarlet fever, measles, whooping cough, 
and the other common communicable dis- 
eases of childhood show few signs of 
abatement. The Statistical Bulletin of 
the Metropolitan Life Insurance Com- 
pany, in commenting upon the higher 
mortality in 1920 over 1919, due to diph- 
theria, measles, scarlet fever, and whoop- 
ing cough, declares that “the downward 
tendency has been so trifling as to raise 
the question whether the present line of 
attack on these conditions is producing 
results commensurate with its cost.” 
‘Do we need a radical change,” it adds, 
‘in the public health procedure against 
these enemies of childhood?” 

It is very evident to every observer 


that the waves of communicable diseas: 
as they come and go, are not indicative 
control but of the lack of it. 

When the schools open in the fall, th: 
morbidity curves, showing the flu ‘tua 
tions of the common communicable « 
eases of childhood, take a turn upwards. 
This is always expected and it always 
happens. Medical inspection in schools 
was inaugurated years ago, expressly to 
combat this situation. While the accom- 
plishments of medical inspection in many 
ways have been notable, yet in so tar as 
its original objective is concerned 
Rosenau is doubtless correct in his | 
servation when he says in Prevent 
Medicine and Hygiene that “it at once 
must be admitted that it has been a tail 
ure for it has had very slight influ 
ence upon the prevalence of measles 
scarlet fever, diphtheria, whooping cough, 
mumps, etc.” Childhood, it id 
seem, is unprotected quite as much to-day 
against the attacks of these insidious 
enemies as it was a decade or two a: 

Wherein lies the remedy? Does thy 
remedy lie in more vigorous enforcement 
of quarantine regulations, more prophy 
lactic inoculation, the building up of 4 
body with greater physical resistance 
more general sanitation, more and close! 
medical inspection in the schools? Whik 
no one would urge that any of these healt 
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led, much less aban- 
must be substantial 
results of the prevail- 
hods, even in faultless 
far short of the goal. 
that the Statistical 
ted strikes at the crux 
hen it raises the ques- 
ding enough effort in 
els of communication 
s, and are we doing it 

f the natural history 

To permit a pupil 

| with symptoms of a 
itery eyes, excluding it 
ks out with the measles ; 
with a cough to mingle 

it “whoops”; to re- 
antine earlier than six or 
(ter an attack of scarlet 
. child its freedom during 
following exposure to 
mumps; to fail to make 
search for carriers when 
diphtheria; to rely upon 
€ as a protection against 
inspect the plumbing, 

nd refuse piles in seeking 
tagion, is to admit igno- 
‘tural history of these infec- 
are we predicating our 
full knowledge of the nat- 
these diseases? Are we 
izing the facts and then 
lure upon them, unafraid 
mend, or even to reverse 
en their inadequacy be- 


refer to a personal ex- 
an experience that is not 
cially to lay health off- 
ng as best we knew how 
nts of the law with refer- 
if and the enforcement 
regulations, the board of 

[ was a member, failed 
nting the spread of pre- 
s. Why were they not 
ere were many contribut- 
ulure to report was one. 
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It was felt all would be well if this was 
remedied, when a more puzzling situation 
confronted us. From one to six weeks 
would usually elapse from the incidence 
of the disease to the time when a phys! 
cian would be willing to make a definite 
diagnosis of whooping cough. In the 
meantime, the child afflicted would freely 
intermingle with others and attend school 
From several days to several weeks 
would pass definite 
symptoms would warrant a diagnosis of 
scarlet fever. One day a malady would 
be called a sore throat; the next day, 
tonsilitis, and diphtheria, the next; and, 
until the final diagnosis of diphtheria, 
there could be no official quarantine. 
“Just a cold” would become measles 4 
few days later. 

The board of health came to the con- 
clusion, finally, that mere compliance 
with the law, reporting and placarding 
promptly, while conducive of much good, 
were wholly inadequate measures to con- 
trol communicable diseases. It did not 
prevent our children from becoming 
afflicted with preventable diseases. 

At the beginning of the next year, the 
board of health announced its intention 
of inaugurating a new policy. It was 
proposed thereafter to isolate first and 
diagnose afterwards, and as a concomitant 
measure, to placard on suspicion. The 
results were gratifying beyond all hope or 
expectation. It was agreed upon that no 
child henceforth was to be permitted to 
remain in the schools if it had a cold, 1 


before sufficiently 


cough, a sore throat, or was otherwise 
indisposed, no matter how mild the symp- 
Consideration for the comfort of 


toms. 
the child itself should 
course, and when one takes into account 
the potential mischief in its presence, 
failure to exclude strikes us as a reckless 
disregard for the rights of others. An 
excluded child was to be readmitted only 
after it had been definitely determined b 
competent medical authority that its ill- 
ness was not communicable. The burden 
The public inter- 


prompt such a 


of proof was shifted. 
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ests were to be paramount, and those of 
the individual secondary. It-was pointed 
out to the citizens that this policy was 
made necessary by reason of the fact that 
the medical profession had not yet ad- 
vanced far enough to enable the most 
skilled within its ranks to differentiate 
between whooping cough, measles, diph- 
theria, scarlet fever, and other so-called 
children’s diseases from an_ ordinary 
cough, sore throat, or a common cold 
when the first symptoms appeared, and 
that at the outset the diseases in question 
are already exceedingly contagious. 
“Isolation first and diagnosis after- 
wards ” was to be the invariable rule. 
The second point in the new program 
consisted in placarding houses on suspi- 
cion. When clinical symptoms were in- 
conclusive, but circumstances warranted 
a suspicion, homes were placarde’l 
“ whooping cough suspected,” “ influenza 
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suspected,” “scarlet fever suspected 
as the case might be, and the same 
quarantine regulations were maintained a 
though there was no question as the 
diagnosis. Though quite a number of 
homes have been placarded on Suspici a 
the number of erroneous guesses has been 
negligible. The virtue of this expedient 
lies in the fact that erroneous guesses 
never result in injury to anyone, while a 
“correct” suspicion is often the means 
of preventing much needless suffering, 

There should be isolation from the 
very moment first symptoms appear. The 
possibility of contagion should be taken 
into account from the very outset, and 
the afflicted should be kept apart from 
others within and without the household 
from the very beginning. The channels 
of communication should be broken long 
before placarding upon definite diagnosis 
is possible. 


to 


FURTHER OBSERVATIONS ON THE SCHICK AND TOXIN- 
ANTITOXIN IMMUNIZATION AGAINST DIPHTHERIA 
IN THE CITY OF AUBURN 
FrepertcK W. Sears, M.D., Fettow A. P. H. A. 

District Health Officer, Syracuse, N. Y. 


Section of the 
Meeting at 


Read before the Laboratory 


S WAS stated by the author in a 
discussion of Dr. Park’s paper 
before this Association at Cleve- 

land last year, the city of Auburn was 
selected for a demonstration of the Schick 
test and toxin-antitoxin immunization 
against diphtheria on account of condi- 
tions which seemed to us most favorable 
for such a demonstration, namely, its size 
(36,000), its varied industries, and liv 
ing conditions, the codperative spirit of 
its physicians and citizens generally, the 
varied nationalities represented by its 
population, and finally, the increasing 
prevalence of diphtheria for the previous 
three vears. 


American Public Health Association at the Fifty-sec 
Boston, October 1o, 


fh | An 
1923. 


Most of the work was done in Fel 


ruary and March, 1922; and has been 
supplemented by further testing ane 


immunizing during the autumn of 1'2- 
and the spring of 1923. 

We have now Schick tested 5,067 chi! 
dren, nearly 72 per cent of the enrolled 
school population, 3.083, or 63 per cent 
showing a positive test, 82 per cen 
whom were given toxin-antitoxin. 

The school population of Auburn 
resents 31 nationalities and living cone! 
tions, while not representing the extremes 
found in larger cities, are exceecing’y 
variable. We find but little variation ™ 


~ mong tl 
the results of the Schick test among ™ 


rep 
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nationalities, namely, 
rish, and Yankees; the 
which do not vary 

was, however, far greater 
found among the 
nationalities, as for 
Hyacinth’s school, which 
Polish, few of whom 
nly 26 per cent showed a 
while in the Fulton 
ting only 9 per cent 
n, 85 per cent showed 
In Madison school, in 
ent of the children are 
er cent showed positive 
riation among different 
uite constant through the 
[he variation is gener- 
the living and housing 
these people, which 
exposure to diph- 
munity at the expense of 
‘aths; and it is true that 
ber of cases and deaths 
few years have occurred 
f the city inhabited prin- 
nationalities. From the 
distribution of cases has 
hanged since the immuni- 
he led to believe that 
artificial immunization is 
t as in the English speaking 
in fact, re-Schicking 

lish children six months 
ition showed the largest 
90 per cent had be- 

Che record of diphtheria 
the past year shows not 
luction in the number of 
ol children but a more 

‘f the cases throughout 
Schicking 1,594 of the 
cases six months after 

n of toxin-antitoxin, we 
ut 60 per cent showed an 
itive test and about 20 per 
wed only slightly positive 
Schicking many of these 
en again at the end of an- 
ths, without a second im- 


ater 


211 


munization, about 55 per cent of them 
had become negative. This would indi- 
cate that the best period of time that 
should elapse following the toxin-anti- 
toxin before re-Schicking would be 
approximately one year. In Schick test- 
ing 113 preschool children six months 
after having given them the three doses 
of toxin-antitoxin without previously giv- 
ing them the Schick test 94 per cent 
showed a perfectly negative test. While 
this is too small a number from which to 
draw conclusions, it would tend to show 
that young children give a better response 
to the toxin-antitoxin than older children. 

In comparing the results of this work 
as represented by the number of cases 
and deaths from diphtheria for the 18 
months since the completion of our first 
demonstration (March 17, 1922) at which 
time 58 per cent of the school children 
had submitted to the demonstration, we 
find that there have been reported among 
the children of school ages in the remain- 
ing 42 per cent, 83 cases and 14 deaths, 
while among the school children tested 
and immunized there have been reported 
but 7 cases, most of which on investiga- 
tion proved to be Vincent’s angina in 
diphtheria carriers. There was one death, 


a boy twelve years old who received 


the three doses of toxin-antitoxin in 
March, 1922, was still positive on re- 
Schicking six months later, and died in 
May, 1923. This case was a complicated 
one and it is doubtful if his death was 
due to diphtheria, as 30,000 units of anti- 
toxin given intravenously the day fol- 
lowing the onset had no effect on the 
disease, the boy dying five days later of 
what would appear to be a general septic 
condition rather than a pure toxemia. 
Even if these were all admitted 
as diphtheritic the comparison is most 
striking 

There is one feature of this work that 
has not been sufficiently emphasized and 
that is the financial loss to school funds 
as a result of epidemics among children. 
We were unable to secure data regarding 


cases 


212 


the loss of school days attendance over a 
period of several years, but the school 
nurse of Auburn secured very valuable 
data tor the past two years—the school 
year just previous to our demonstration 
year following—computing the 
lost from 
school on account of diphtheria cases, 


and the 
school days due to exclusion 
contacts and carriers in all the public 
schools except the high schools, give re- 
sults which are most startling and serve 
as a convincing argument to present to 
public officials. The number of school 
days lost to pupils from the above causes 
alone for the school year September, 
1921, to June, 1922, were 22,438, repre- 
senting 126.6 school years. At the per 
capita cost per pupil in the city of 
Auburn, this would amount to a financial 
loss to the school funds of $10,860.00. 
Computing the days attendance lost from 
the same causes for the school year fol- 
lowing our demonstration (September, 
1922, to June, 1923) the total number of 
days was 1,189, representing 6.5 school 
years, or a financial loss of $565.47. 
Similar results are being borne out in 
smaller communities, namely, Seneca 
Falls and East Syracuse, each with a 
population of about 6,000. In Seneca 
Falls we had only a single case of diph- 
theria during the last school year, this 
having been the previous 
year. The number of 
cases for the previous five years was 22. 


work done 


school average 
In East Syracuse we made a demonstra- 
tion in February and March, 1923. 
the 18 months just previous to this time 
144 cases of diphtheria had been reported 
with eight For the past five 
months not a single case of diphtheria has 
occurred in that village. 


For 


deaths. 


In Syracuse, in which we Schick tested 
7,358 school children during last January 
and February and immunized 81 per cent 
of the positive cases, the cases and deaths 
have decreased more than 50 per cent this 
year. \Vhile we cannot claim that all of 
this result is due to the toxin-antitoxin 
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immunization, the contrast is so <r! 
2s to lead us to believe that it is the . 
cipal factor. 


From an experience amony the cr. 
and villages of central New York ¢ * 
ing less than two years and incly 
15,000 school and preschool childre: 
which not a single serious result 
occurred, I would 
conclusions : 


make the follow; 


1. Toxin-antitoxin immunization avai; 
diphtheria offers the safest and 
means at our disposal for the cont: 
diphtheria. 

2. The purpose of these 
tions among school children is t 
forcibly before physicians, parents 
public officials the great value of 
procedure. 

3. The most favorable age is early 
childhood, at or soon after the completion 
of the first year, and should be done 
the family physician, Schicking six 
months later to determine the results 


demonstra 


4, Extreme accuracy in making the tes 
and great care in reading the results 
should be observed in order to avoid mis 
takes. Each Schick  soluti 
should be accurately measured wit 
syringe and all doubtful readings sho 
be placed in the positive column. 


dose of 


DISCUSSION 
Dr. John A. Cecont, ston 
of conclusions that can be drawn betw 


The simularit 


city of 36,000, namely, Auburn, and 
Boston, of approximately 800,000, 1s very 
ing. The Boston results showed about M0) per 
cent positives; those of Auburn ¢ > per 


Again we find ourselves in pract 
with the results of Schicking am 
speaking peoples. We are also pleas 
able to agree with the doctor’: 
among 
Italians and 


natural immunity such 
tionalities as the 
immunity ascribed by some obse! 
living and housing conditions 
people; an immunity which is fa 
but the exceptions to whic! 


for serious thought. 


E 
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t could be d 


children of 


rawn from 


different 


ted indeed. In the north 


ps the most densely pop- 


an examination of two 


ed a pupil population of 
ian) showed an immunity 
hundred yards away in 
pulation an examination 
x of Polish, Irish, and 
in, showed 85 per cent of 


to be immune, yet the 
1 only 58 per cent im- 
seem to argue this dif- 
olding too 


against h 


ory that density of popu- 


only large factor in pro- 
munity. Let me further 
iburban districts such 


adville, many 


miles 


as 


ter of the city, an exam- 
where 20 per cent of the 
was Italian, we found the 


among the Italians to be 
nt, yet the average school 


‘ 


45 per cent. 


are not conclusive, they are 
ggestive that a very large 
luction of natural immunity 
stood out 


further fact 


work—that those of 
eptibility was demonstrable 
‘plible to such a high de- 
isual to find them immun- 
usual doses of toxin-anti- 


to agree entirely with 


+} 


5 


e 


the 


and on this point we find 


the 


nger than six months as a 
n all cases for re-Schicking. 
nee with the Italian popu- 
to argue against the desir- 
e.g., a child susceptible in 


lemonstrably susceptible in 


n should be reinjected at 
e moment. 


the results in re-Schicking, 
nt immunity in Auburn and 


yn, would seem to call for 


le variation in the potency 


might affect 


results. 


It 


lat such variables affected 


ston. Again, the personal 


may explain the discrep- 


might call a 


“ p: eudo,” 


a 


“positive combined” or vice versa. The 
presence or absence of a control might affect 
the readings and consequently the results. 

From December 1, 1922, to date, we have 
investigated over 2,400 children ill with diph 
theria. Eight of these cases investigated were 
originally positive Schick reactors and re- 
ceived the usual full doses of toxin-antitoxin 
Six of these eight on re-Schicking were still 
positive reactors and refused reinjections of 
toxin-antitoxin; the other two cases were 
negative reactors; three of the six cases were 
straight clinical diphtheria; the other three 
were bacteriological cases with no clinical 
symptoms. The other two who were negative 
re-Schicking were straight Vincent's 
angina with nonvirulent organisms. 

Out of 40,000 Schick tested children, only 
three cases of clinical diphtheria occurred and 
these three cases were proved to be positive 
Schick reactors on.re-Schicking. This demon- 
strates conclusively in our minds that these 
specific cases belong to the small group that 
resist active immunization with toxin-antitoxin 
after the usual three injections and we believe 
that this percentage corresponds to the usual 
number that require more than one series of 
injections to establish immunity. 

Coming down now to Dr. Sears’ conclu- 
sions: we agree absolutely with the first and 
second and are friendly and constructively dis- 
posed to take issue with the third. That “the 
most favorable age is early childhood, at or 
soon after the completion of the first year,” 
ts incontestable; and that toxin-antitoxin may 
be given by the family physician, presents to 
our mind nothing objectionable, but Schicking 
or re-Schicking by the general practitioner or 
others not skilled in this work if at all desir- 
able, is debatable. The practical impossibility 
of securing “extreme accuracy in making the 
test and great care in reading the results” has 
been made very manifest to us in our Schick 
work in Boston. We have been greatly im- 
pressed by the number of very able individual 
physicians, and even groups of able physicians 
who were willing to admit their inability to 
make accurate readings, or their wishfulness 
to learn. Now, since the very foundation on 
which the value of this whole procedure must 
rest (if it is not to be discredited) is accuracy, 
we feel and feel deeply the necessity of re 
stricting the Schick test per se to those only 
who have acquired a mastery of the technique 
and readings alike 
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THE COURSE OF MORTALITY FROM PUERPERAL 
SEPTICEMIA FOR CERTAIN STATES OF THR 
UNITED STATES, 1900-1920 
G. E. Harmon, M.D., Fecttow A, P. H. A. 
Department of Hygiene, School of Medicine, Western Reserve Universi; 
Cleveland, Olio 


Kead before the Vital Statistics Section of the American Public Health Association at the Fifty«, 
Annual Meeting at Boston, October 9, 1923. 


NTEREST in the prevention of ma- portance among the causes of mater! 
ternal deaths has been increasing mortality. According to the publi 


during the last few years due in no_ figures of the Census Bureau (2) 
small measure to the educational efforts 1920 for the United States registratio, 
of the Children’s Bureau of the U.S. De- area for deaths, it was the largest sing 
partment of Labor. With a keener ap- cause of maternal mortality and was 
preciation of the problems there has come _ sponsible for about 34 per cent of all su 
on the part of those interested in the wel- deaths. Then too, puerperal septicemia js 
fare and health of society a determination a disease which allows a reasonable degree 
to reduce and, if possible, eliminate the of accuracy in its diagnosis, since it 
causes. This widely felt desire to con- associated with a definite condition, preg 
trol maternal mortality resulted in the nancy, since it has a_ characteristic 
passage of the Sheppard-Towner Bill, by symptomatology, and since there is the 
which the problem receives government possibility of confirming the diagnosis 
recognition and according to which states demonstrating the etiological agent 
may under certain conditions receive fed- laboratory methods. Finally, puer 
eral financial aid for the carrying out of septicemia because of its bacterial et 
a program considered to be effective in is a disease which one might expect 
dealing with the situation. While there respond, by a decreased incidence, t 
may be some question as to the legality proper preventive measures energetical 
and practical efficiency of the federal act directed against it. Its prevalenc 
just mentioned, the movement itself—to be decreased. 
reduce maternal deaths—is more than or ANALYSIS AND SOURCE 0! 
justified by the high death rates from The object of this paper is to 
causes associated with childbirth in this and evaluate the course of puet 
country as compared for example with septicemia for certain sections 
those recorded in England(1l). The United States. It is, in other w 
urgency of the problem will most cer- appraisal of our experience with this 
tainly call forth preventive work of a ace This can best be accomplish 
more intensive character than any yet studying the trend of the death rates from 
undertaken. puerperal septicemia over as long : 

For the success of a health movement of time as available accurate records 
such as the one just indicated there is possible. The United States registra 
needed a careful evaluation of the prob- area for desths established in 190 
lem to be attacked and a solid mass of the Bureau of the Census compris 
facts upon which to base a plan of following states: Connecticut, Ind 
campaign. In the light of this require- Maine, Massachusetts, Michigan New 
ment a review of the past course of Hampshire, New Jersey, New ‘0 
mortality from puerperal septicemia may Rhode Island and Vermont. !n 
not be without interest and value. It was there were admitted to this 
selected for this study because of its im- more states, of which Calif 

[214] 
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e 


Pennsylvania have 
se fourteen states then 
e reasonably accurate 

since 1900 or 1906. 
tances, no doubt, indi- 
wwe accurate records 
1900, it was decided to 
it study to the states 
the period indicated, 
could be taken of the 


nt in the federal com- 


1 
+ ti 

1) 


| fou 


MI 


Wi 


fourteen states have 

the purpose of this 
group which will be 
hout the rest of the 
tates.” Recourse was 


nual mortality reports 


e Bureau of the Census 
rts of the twelfth, 
rteenth censuses for all 
respectively to deaths 


THODS 


sion of mortality rates 


ths from any cause be re- 


» are exposed to the 


ward (1) has shown that 


a 


satisfied in the case of 


by relating the number 


ny puerperal cause to 
iving births and still- 


» doubt, this method is 


saci 


ut 


uld not be employed in 
inasmuch as reliable 
the number of living 


irths for many states for 


( 

( 
en 
f 


onsidered is not avail- 
the data available 
‘elate the deaths from 
lia to the number of 
between the ages of 


our, inclusive, a method 
pproaching the require- 


mentioned than any other 


Cx} 


pl 


All rates therefore in 
rressed as the number 
1erperal septicemia oc- 


licated area during a year 


ried 


females, age fifteen 


lited to that registration 


unit. It is realized that there are two 
slight errors in this method of expressing 
the rates. The first is owing to the fact 
that married women less than fifteen and 
over forty-four years of age contribute 
to the total mortality from puerperal 
septicemia ; but in the United States death 
registration area for 1920, of a total of 
5,616 deaths from puerperal septicemia 
only 75, or a little more than 1 per cent, 
occurred among women not included in 
the age group fifteen to forty-four. The 
second error is owing to a certain num- 
ber of deaths from puerperal septicemia 
among unmarried women. It has been 
impossible to estimate the importance of 
this factor but it is considered to be 
small. These two slight errors should not 
seriously affect the accuracy of any gen- 
eral conclusion. 

With the enumerated population of 
the twelfth, thirteenth, and fourteenth 
censuses as a basis, the population of each 
state for the various intercensal years was 
estimated by the arithmetical method. 
Then ‘with the estimated populations for 
a given state by years and the total num- 
ber of deaths from puerperal septicemia 
for the corresponding years the death 
rates were readily calculated by means of 
a slide rule. This method of calculation is 
sufficiently accurate for the present 
purpose. 

To bring out the characteristic trend of 
the rates over the period considered, each 
series! of rates has been smoothed by 
calculating its moving average. It has 
been observed that there is a four or five 
year cycle of fluctuation in the puerperal 
septicemia death rate. Since the rates 
here presented agree in a rough way with 
this observation, a five year grouping has 
been used in calculating the moving 
averages. 

ANALYSIS 

In the discussion which follows the 

essential facts will be presented by a 


series of figures. The numerical data 


upon which these figures are based will be 


found in Tables I and II. 
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60 T septicemia presents fluctuat 
| | | tend to be more or less per vit 
50 interval of three to five 
P | the crests of the cycles. Thi 
gt ae the rates has been taken 
- 7 . . 
| already explained in cal 
| various moving averages 
4 + 4 
G2 30 | rates occur at the middle of the twem 
& | one-year period, the trend of the m 
za 20+ } as measured by the moving avera, 
— ing its greatest height in Sy 
= 
- RATE | | | date there has been a gradua 
— the rates, although it should by 
AVERAGE | | | | the average of the rates for the last 
g 8 vears of the period is greater 
“ - for the first five years. In other 
YEAR 


for the fourteen states consider 

nificant decline in the mortality 
puerperal septicemia has occurred 
The trend for Connecticut ( Fig 

Table I, columns 8 and 9) exhibits 

comparatively slight variations an 
hibited in Fig. 1 and Table 1, columns 2 marked tendency to increase or dk 

and 3. It will be observed that the curve Its peak is reached in 1905 and 

representing the mortality from puerperal average rates of the first and last 


Let us first consider the course of 
events for the area made up of all the 
states, designated as “ total states ” as ex- 


MARYLAND 
4 
‘ ‘ A i\ 
5 
/ \ a 
CoMMECTICUT | CALIFORNIA 
had | 
RATE | | 
| 
MOVING | 
AVERAGE | | 
| 
0 3 > 2 
YEAR 


FIG. 3.- DEATH RATE AND MOVING AVERAGE FOR PUERPERAL SEPTICEMIA, PENNSYLVAEIA, 
CONWECTICUT, MARYLAND AND CALIFORNIA, 1900-1920. 


loORTALITY FROM PUERPERAL SEPTICEMIA 219 


ike that it is safe to 
been no significant 
during the twenty- 
The constancy with 
intains itself at about 
e markedly character- 
he course of events in 
Pennsylvania (Fig. 2 
imns 10 and 11) since 
eak of its trend was 
stinctly and constantly 


California (Fig. 2 and 

+ and 5) the highest 

is reached in the years 
There is then a decline 

. slight rise at the end of 
average of the rates for 
however, is a little less 
rst five years, indicating 


possibly a shght significant downward 
tendency of the rates. 

Maryland (Fig. 2 and Table I, columns 
14 and 15) is a state presenting a trend 
which maintains its initial level with 
considerable constancy. The average 
rate for the last five years is somewhat 
lower than that for the first five years, 
indicating a shght though probably insig- 


nificant downward tendency of the rates. 


In the case of Rhode Island ( Fig. 3 and 
Table II, columns 12 and 13) the trend 


during the middle of the period was dis 
tinctly downward. Toward the end of 
the period, however, the trend became up- 
ward. Still the average of the last five 
rates 1s much less than for the first five 
rates, showing a marked decline in 
mortality for the period as a whole. 
The trend of the rates for Colorado 
(Fig. 3 and Table I, columns 6 and 7) 


FIG. 3.=- DEATH RATE AND MOVING AVERAGE FOR PUERPERAL SEPTICEMIA, COLORADO, 


ve 


RHODE ISLAND, MICHIGAN AND MAINE, 1900-1920. 
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YIG. 4.- DEATH RATE AND MOVING AVERAGE FOR PUERPERAL SEPTICEMIA, INDIANA, 
MASSACEUSETTS, NEW JERSEY AND WEW HAMPSHIRE, 1900-1920. 


also is U-shaped with the lowest point of 
the in 1914. The 


end of this period are on the average 


curve rates for the 
lower than for the beginning. 

\ glance at the chart for Maine ( Fig. 
Table I, 13) is 
sufficient to indicate that the characteristic 
1x about the 
tendency to decline. The trend 
its peak 1903 
slopes downward to the end of the period. 
Table Ll, 
has a trend which is 
more or less U-shaped. 


3 and columns 12 and 


int trend is its consistent 


after 
reaching in gradually 


Michigan (Fig. 3 and 


columns 2 


and 3) 
It is highest in 
1902, declines to its lowest point in 1907 
and then gradually to level 
which it maintains more or less constantly 
to the end of the period. On the whole 


the course of mortality has a downward 


ascends a 


tendency. 

Of the states so far considered, Massa- 
chusetts (Fig. 4 and Table I, columns 16 
and 17) is the first to exhibit a consistent 


a point above the starting 


This reaches 
point in 1918, and the last five-yea 
age is much higher than the 


upward trend. 


vear average. It 1s quite evid 
the data and the curve of th 
in this state the mortality has si 
increased. 

For the first part of the p 
+ and 


const 


trend for Indiana ( Fig. 
10 and 11) 

The peak is reached in 


columns is 
ward. 
atter this date the trend 1s shi 
The rates at the end ot t! 


ward. 
however, are much higher t 
beginning. Considering the ent 
then, this state exhibits a dec! 
ency for the rates to increase 
During the first part of the | 
trend for New Hampshire (fh: 
Table II, columns 4 and 
steadily upward. The peak ts © 
1914 and then there is a slight ( 


mor 
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exhibits a 


nereased mortality. 


New Jersey (Fig. 4 and 


6 and 7) the 
hen it 


Lhat 


f the last five ye 
the first 
period a 


than tor 


the 


the mortality. 


whole 


New York (Fig. 


S and 9) since 


trend 1s 


reaches its high- 


it is downward. 


five 
] 


5 and 


1906, 


is reached, has been dis- 


ntly downward. 


much alike. 


Vermont (Fig. 


The 


this state and that for 


5 and 


ns 14 and 15) is lower at 


eriod and 
is lower 


t the 


at the e 
beginning, 1n this 


reacnes 


i 


its 
id of 


rom the trend for New 


rese¢ mbles in 


other 


WEW YORK 


SUMMARY 


(1) In column 2, Table III, the rela- 
tive position of each state is shown ac- 
to the a 


average 


ate tor 


of 


the entire 
( 


verage I 
rhe rate 
the highest, 
New Hampshire, the lowest. 


is more than twice that fo: 


(2) A study of column 3, Table ITI, 


shows that the moving average in the case 


of each of seven states an 


reached its peak during the period 


1906-1912. For all the se 
cept New Ie rsey which have the peak of 


ven states ex- 


re within this period, 
1918 has declined 


their moving avera: 
the moving average by 
to a point below that of its initial value. 
That is, in spite of high rates at about the 
middle of the period, these six states 


the entire period a downward 


show for 
trend. 
3) When the the 
the first five and last five years of the 
from 


averages of rates 


are compared, it is evident 


d curves of the moving averages 
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TABLE III. 


AVERA THE Rares ror rue Entire Pertop Consipgerep, Year at Waicu tHe Curve o 

Reacues Its Hicuesr Potnr, ano THE PERCENTAGE INCREASE OR DECREASE OF THE Var 

AVERAGE FOR 1918 FROM THAT FOR THE BEGINNING YEAR, 1902 or 1908, ror Ea 
Py 
Average Rate for Entir Peak Year of M Decrea 
Ur Period ( lered Average Avera 
al State +5 1909 

New Ha x0 1914 
M aire 1903 
a 44.2 1911 & 19 
\ $8 1909 
Ma 16.9 1918 
( 4 05 

Jer 41.5 

w Yor 45 ¢ 06 

M +¢ 
R I 1906 
$5.3 109 

ad 635.9 908 

\ K ation Area in 1900 

Ad i R rat Area 1906 
and from column 4, Table III, that nine (6) During recent years, that 
of the fourteen states— Maine, California, about the middle of the period « 
Vermont, New York, Maryland, Rhode year of moving average, all of 
Island, Michigan, Pennsylvania, and Col- with the exception of Massacl 


orado—exhibit a decline in mortality chow a decrease in the morta 
from puerperal septicemia. Total states, yuerperal septicemia. 
New Hampshire, Massachusetts, Con- 

: ' (7) lor the whole period, w 
necticut, New Jersey, and Indiana, show 


states are considered as a unit 
an increase in mortalitv. lor the first 


evidence of a significant downwa 
group of states the decrease after the - 
peak year of the moving average was 
greater in amount than the increase from 


ency in the rates’ from 
septicemia. 

(8) The high rates, the 
sistent downward trend, ai 
ability of the rates for the st 
demand that greater attention |» 
in the death rates from puerperal the prevention of reer. 

and that efforts to accomplis 


the initial value of the moving average to 
the peak year value. 

(4+) Fig. 1 presents some slight evi 
dence possibly of a long-time fluctuation 


septicemia. 
organized as soon as poss! 


(5) A comparison of the various 


states shows that the course of the mor REFERENCES 
tality from puerperal septicemia has been 
extremely variable in regard to the size 1921, Vol. I. p. 197. 

tment f 


ol rates and the trend. Census Mortality Statistics, 192 
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ION WORK IN THE CITY OF ROCHESTER 
Wa. R. P. Emerson, M.D. 
Boston, Mass. 


in “ The Mind in the 
has called attention in a 
way to the little that is 
changing conditions in 
training the intellect as 
what can brought 
the intelligence. This 
rated by the remarkable 
results obtained from 
of health facts and 
n with what has been 
Rochester, New York, 
actual health factors 
ren and appealing to the 
ill to 
ents conditions 


be 


bin 


concerned bring 


in the 
-ochester has been noted 
sive activity in community 
specially in undertakings 
lo with health, yet, as a re 
if and measuring the chil 
it was discovered that 
those who were mal- 
high. The Tuberculosis 
the in 
mmunity forces. All 
| social groups deal 


lhe 


as 


agency 
il an 
lhood cooperated. 
Board of educa 
of Rochester, the 
mmerce, the Rotary Club, 
all 
ng organizations focussed 
upon the task of finding 
meet the 


the 
iversity 


Association, and 


would need 
account of the results 
io trom the use of the 
program a delegation was 
Board of Education to de 
and the advisability of 
lan in Rochester. After a 
ation the committee re 
The previous year 


much attention had been given in Roch- 
ester to the removal of physical defects 
found in children, especially diseased 
adenoids and tonsils. Some _ 17,000 
operations had been performed without 
unfavorable results. In putting this pro- 
gram into effect a fine spirit of codpera- 
tion had been developed, and, to an un- 
usual degree, the community had shown 
confidence in the group of leading citizens 
who were the chief supporters of the 
undertaking. 

Through the Tuberculosis 
we were invited to meet in conference the 
executives of the various educational and 
child-helping groups of the city. Pre- 
liminary meetings were held to which the 


\ssociation 


various Organizations interested in child 
welfare sent representatives who united 
on a definite nutrition program. 

These meetings led up to a Nutrition 
Institute—the first in a series of three 
held in Rochester in the three years 
which the nutrition program has been in 
operation. More than a hundred physi- 
cians, teachers, nurses, workers, 
and other persons directly interested in 
the care of children were enrolled in this 
first institute. The chief ends in view in 
this course were (1) to inform leaders in 
the educational and child-helping groups 
and to acquaint them with the nutrition 
program, (2 
for carrying out the home and school pro- 


cial 


) to place the responsibility 


gram squarely upon the community, so 
as to insure adequate financial and other 
support, (3) to train workers. 


Our program tor the work in Roch 


ester was based upon two formulations of 
experience with malnutrition in connec- 
with work in clinics, 
homes. The first of these is the fact that 
by far the greater number of malnutrition 
due to or more of 
(1) physical defects, especially 


tion schools, and 


cases are one five 


causes: 
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naso-pharyngeal obstructions, (2) lack of the worst cases of these m 
home control, (3) overfatigue, (4) faulty children. Each school yea; 
food habits and improper food, (5) faulty time 1,500 children are mem! rs 
health habits. The other of these funda- classes in addition to the lare: 
mental principles is that in order to over- who receive nutrition — instruct 
come malnutrition in a community there various school groups. In this 
must be an effective coordination of four elsewhere, the largest _percenta; 
significant forces, no one of which can underweight was found am 
remain inactive without endangering the from well-to-do American famili 
success of the efforts put forth by the amounted in a typical school atten led 
others. These forces are those of (1) the children of “the better class” to %; 
home, (2) the school, (3) medical care, cent, while the percentage ran as low « 
( 4) the child’s own interest. 23 ina group of those having sumnes 
During the campaign against diseased inferior health opportunities. Eacl 
adenoids and tonsils the press of the city placed in a nutrition class was 
had addressed itself especially to the task physical-growth examination, a 
of helping parents to get a new viewpoint ; 
with reference to hospitals and opera- 
tions. This had succeeded to the extent 
that one child who did not need an opera- 
tion was found to have bought the ticket 
of another child in order that he might 
share in the enjoyable times reported by 
those who had already been through the 
mill. When the nutrition program was soon taken over by the Board of E 
put into effect the policy was adopted of _ tion while those in the parochial and 
furnishing the press with simple, direct schools continued under the directi 
Al] 
sure to those who were conducting the _ principals and all members of t! 
work the confidence of .he public. In ment of public health educati 
many cities the newspapers hesitate to taken the training course in tl 
give much space to health work but in  jnstitutes. The school authori 
Rochester there was no question on this given the most thorough coo} 
score. As one reporter stated the situ- the basis of a recognition of t! 
ation—“ The nutrition work is as good good health is an essential 


examination, and, in case of ne 

tal examination. Nutrition ot 
clinics were provided for problem 
which require a greater amount of : 
cal investigation and care than 
given in the routine of the nutriti 


The classes in the public schools w 


news stories which served further to in- the Tuberculosis Association. 


as a murder trial—front page, big head- headway in education, and tl 
line & everybody lo ikking for it ! 7 Despite who are below par should be | 
this striking statement the material pub- good condition before pressurt 


lished, while thoroughly interesting, was upon them in order to keep tl 
entirely free from the sensationalism so fixed standards. The boy ot 


often judged necessary in attracting the has the misfortune to be absent 


public eye. count of illness should be put or 
Weighing and measuring were the first fied school program until he has 1 

steps in the actual application of the pro- the weight lost during his illne 

gram. Twenty-eight thousand children’ of being faced on his return t 


were weighed and measured in 1921, and) work in arrears which must 
35,000 in 1922. Approximately 30 per up” inside of a set limit of time 
cent were found to be 7 per cent or more _ he is not yet fit for his ordinat 
underweight for their height. Nutrition the parochial schools the priest 
classes were organized for the care of by their presence in the class 


homes, an active 

work. 

ror d effect of this 
anifested in improved 
. is found in the gen- 
hool principals and 
om have taken the 
Children who 
programs in 
ne might be taken for 
iods, for instance, have 


urse. 


simplified 


return to full schedules 
ack to normal condition, 
le to do their work much 
than had been possible 
ig of the new regimen. 
indamental requirements 
; the attendance at nutri- 
e parents of the children 
m. Each time that a 
ide it has been strikingly 
ties which have insisted 
5 requirement secured a 
entage of gain than was 
in which laxness was 
pect. In 

in a group of 25 nutri- 


Rochester 
best classes made an 
per cent of what 
same ages would 

, while the five poor- 
The 


attendances of 


f 196 per cent. 
149 
lowest five averaged 
this is reduced to more 
relation in percent- 
child attendance the 
s for the groups 
cent. 


two 


nitial underweight of 494 
25 classes was 11.3 per 
underweight at the end 
period was 6.6 per cent. 
in this period 42 per cent 
erweight had been over- 
measure which is not 
but which has some 
es in comparing the 
us classes. Che usual 


compare the percent- 
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age of gain made by the groups under 
consideration. In this particular study 


while the general range of the classes on 
the two bases Is the same there are some 
marked exceptions. Special conditions 


may favor the average gain in a school 
which has not really lifted as heavy a load 
of underweight as has another school 
which has made a lower average of gain. 
The best school in this respect had re- 
duced its underweight 72 per cent while 
the poorest had made a reduction of only 
20 per cent. The best school on the basis 
of the percentage shown by the relation 
of the actual gain to the gain expected 
for children of these ages made 554 per 
cent while the lowest made 159 per cent. 
The school which made the greatest re- 
duction in the load of underweight made 
an average gain of 69 per cent less than 
the school ranking first in the relation 
between actual and expected gains. On 
the other hand, the school making the 
greatest per cent of gain made 14 per cent 
less reduction of the load of underweight 
than did the other. 

The average gain for the 25 classes in 


the public schools was 


305 per cent. In 
the public schools about 


had 
in three 


35 per cent of 


the graduates entered the safety 


veight zone months or less. 
About 45 per cent accomplished this im- 
18 weeks, 11 per 


cent 


provement in from 13 to 
cent in 19 to 26 weeks, and 9 per 
quired more than half a year. It is sug 
gestive to find that the percentage of gain 
children during the entire 


period in which they were under observa- 


made by the 


tion was in inverse ratio to the gain made 
That that 
in general those making the most rapid 


before graduation. is to sav, 
initial improvement did not make as Food 
time 1 


progress during the entire as did 
those who gained somewhat more slowly. 
It must be remembered in this connection 
that those in the classes for a longer time 
had more opportunity to get their new 
health habits 


less time to fall away from thei 


and also 
bette: 


well establishe l 
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health and food habits than had those who 
had graduated sooner. 

In a comparison of initial underweight 
with conditions at the end of the period 
of observation, that is to say, 16 months 
after leaving the classes, it was found that 
81 per cent were better off than they were 
at the time when they first entered the 
classes. Sixty-three per cent of the grad- 
uates were still in the safety weight zone 
16 months after beginning the program. 

Records had been kept of the extent to 
which many of the children had con- 
tinued, atter graduation, to observe the 
instructions given them with reference to 
lunches, rest periods, etc. On this basis 
they were divided into four groups having 
at one extreme those who after gradu- 
ation had paid practically no attention to 
the directions given them in class, while 
at the other extreme were those who had 
tollowed instructions most faithfully. 
‘The measure taken in this case was the 
ratio between initial underweight and 
final condition. It was found that the 
group paying most attention to instruc- 
tions made more than double the progress 
accomplished by those who neglected the 
directions given them. Using the meas- 
ure of persistence in the safety weight 
zone up to the end of the period of ob- 
servation, those who followed instructions 
had more than twice as many in this zone 
at the end of the time as had those who 
tailed to keep them. 

A study had already been made of two 
groups of Rochester children, numbering 
2,127 and 953 respectively, with refer- 
ence to the relationship of underweight 
and overheight. It was clearly shown in 
2 comparison made between those who 
were 10 per cent or more above average 
weight for height with those 10 per cent 
or more below average weight for height 
that the underweight children were taller 
for their ages than were those in more 
normal condition of weight.* This was 
more marked in the older children than 
in those in the earlier vears. In studving 


the graduates of the nutriti 
was found that a closer 


could be used and they were diy; 
those 10 per cent or less unde: 
height and those who were more thay 


per cent underweight. In both the py 
school and the Tuberculosis Associa: 


groups the children who 


underweight ran taller for their ages : 


did those of less underweight 
true of both sexes. 


difference was in the public school gi: 


who showed 3 per cent greate 


welg 


were 


| 


in 
The most mar 


the increased underweight group thar 
found in those 10 per cent and | 
weight for height. In general, the | 
for age of the public school childre: 
ceeded that of the children 


parochial and other schools 


the Tuberculosis Association 


groups of children attending 


and boarding schools in other sectiv 


the country showed greater 


heig 


age than appeared in the Rochest 
lic school children. It is notew 
the group of public school nutritior 


graduates here studied averaged 


greater height for age than was 
among the private school pupils 


One of the problems met by 


tion worker is the fact that 


as 


children who are underweight ma! 
in weight their height increas 
and the new height calls for 


weight. This study shows that the 
usually been a retardation in 


well as in weight and that 


there is an improvement in we! 


begins to increase. Instead « 


recently made by a prominent 


gator to the effect that if on 


after the inches the pounds will 
of themselves it is evident t! 


group of children already 


inches than they are able to 


pounds and that the best way t 


started toward more inches 
conditions favorable for inc 
weight, or, it would be better 
ditions favorable for normal 


Tea 


Wa 
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uates were grouped ac- 
rsistence in the average 
is found that those who 
this zone until the end 
observation had made 
the expected gain in 
those who had relapsed 
weight zone (less than 
rweight for height) had 
ent more height increase 
were finally again in the 
re than 7 per cent under 
t) had made 50 per cent 
rease than had the first 


the results secured is 
ans of the city who have 
mportance of this work 
in preventive medicine. 
f an increasing reali 
medical profession of 
physical defects and 
which bring about over 
liagnostic clinics estab- 
Rochester hospitals, cor 
the work of the physi 
tion classes, helped to set 
tandards to which children 
t betore progress can be 
being “ free to gain.” 
nstitutes was held in the 
Infirmary and part ot 
is given to the results of 
is showing that work 
be kept closely associated 
development of bone 
ndition of the body. 
hild-helping organizations 
lead of the Rocheste 
Public Health Associ 
berculosis Association is 
been large factors in the 
The school authori 
a new and remarkable 
in realizing the common 
ittempting to force under- 
ren to try to keep up with 
normal children. There 
ficulty in securing adjust 
ram in either public or 


parochial schools. The part played by 
the clergy of the various parishes in the 
latter schools has been very valuable. In 
the public schools the work is in charge 
of the Department of Health Education. 
This has made it possible to modify the 
work in physical exercise and relate it to 
growth and development. Credit is given 
for rest periods as much as for exercise 
periods. ‘Time and place are found for 
rest periods as a matter of course. The 
summer camp is a regular feature in 
meeting the needs of children who re 
quire full time supervision in order to 
gain an impetus toward increased weight 
and proper food and health habits. 

The term already used to designate 
this situation—a community job—is well 
justified im the interest and support 
given to it by children and parents. The 
public exercises attending the “ gradu 
ation” of the first two hundred who had 
come up to the average weight line was 
an event not only to the families directly 
concerned but to all the children in the 
schools and to their parents. The per- 
manence of results having this support 
cannot help but be greater than in the 
case when the strong tide of public opin 
ion is not utilized as one of the motive 
forces of the movement. The gratitude 
of parents has been freely expressed not 
only with reference to the direct health 
instruction and increased health, but also 
for the attitude of the school and health 
authorities in making the attainment of 
health the first and fundamental factor in 
educational progress. In Rochester all 


of this shows a new appreciation of the 


old adage, “‘a sound mind in a sound 


hody.” 


SUMMARY 

1. The percentage of gain made by 
various groups of children is found to be 
in direct relation with the attendance of 
parents at nutrition classes. A group of 
five schools making the best average 
gain—480 per cent—had 52 per cent ot 
parents present, while a group of five 
showing the poorest gain—196 per cent 
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had only 31 per cent f parental 
itten nce 

2. In three months a roup of 25 
schools reduced its initial underweight by 
42 per cent. The school making the best 
record made a reduction of 72 per cent 


while the poorest record was 20 per cent 


3. About 35 per cent of the graduates 
came up into the safety weight zone in 


three months and less, 45 per cent in 13 


to 18 weeks, 11 per cent in 19 to 26 


weeks, and 9 per cent required more than 


six months to graduate. 

4. Sixty-three per cent of the grad- 
uates were still in the weight safety or 
borderline zones—less than 7 per cent 
underweight for height—at the end of 
16 months spent in nutrition classes and 
under observation. 

5. Those children who had continued 
to follow the directions given them in the 
nutrition classes more than doubled the 
record of gains made those who wer 
less attentive to class instruction. Those 
who had followed directions also showed 
double the persistence in remaining in the 


weight zone as compared with 


6. Children who are underweight for 
height are taller for their ages than are 
th who are in more nearly normal rela- 


tion of weight to height. 


7. A comparison of the members of 
various school groups with reterence to 


height for age showed greater height for 


age among the pupils in leading private 
day and boarding schools than was found 
among those in the Rochester schools. 


the children graduating from nutrition 
classes in the public schools of Rochester 
were on the average taller tor age than 
were the members of the private day and 
boarding schools. 

Graduates of nutrition classes who 
had relapsed into the danger zone at the 


close otf the period of observation had 
made 50 per cent greater increase in 
height, and those in the borderline zone 


25 per cent greater increase in height for 


age than had those wl 


safety weight zone. 


The advance in we 


bring children up int 


zone 1s accompanied 


ex] ected incre ase 1 


period. 


10. The coordination of 
in this community working 
standards of child health has 
results, shown by an averag 
1,000 


per cent among 


challenges the attention « 
munities interested in the dif 


of malnutrition. 
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IA PLAN FOR HEALTH EDUCATION IN THE 
PUBLIC SCHOOLS 
Mary E. Brypon, M.D. 
f Child Welfare, State Board of Health, Richmond, Va. 


— 
\nnual Mo 

rincipal reason that 

Education is 

n is that a program 

it whereby in a com- 

e every child in the 

will receive an annual 


tage ot! 


is being done 
us doctors and 
health nurses in the 

aim to have every 
into a physically fit 

is education, is no 
state’s 
country 
that our 
we 


every 

in the 
the fact 
and that 
ne as rapidly as the 
with the perform- 
of work can be 


are 


piece 
Che means by which 
his program into opera- 

small and 
hat have been observed 


ively cost, 


e are, I believe, what 


00 school children en- 
(Of these 356,000 were 
ial physical inspection 
250,000 of these chil- 
rural districts where the 

this work nat- 
readily that 
had to be organized to 
large program. 

it was only natural 


are 


can see 


bias was toward inspec- 
taken by physicians; but 
three vears’ experience 
lieving, certainly so far 
erned, that the physical 
lren in all the public 
ry or high, is properly 
teacher. 


isa simple one. It con- 


ican P Health Association at the Fifty-sec 
October 1923 

sists of weighing and measuring the chil 

dren, looking at their teeth, and testing 

the vision and hearing. After inspecting 

the children, the teacher makes a record 

of this inspection for her file and sends to 


1 
i 


the parents a notice of the obvious de- 
fects which she finds, advising consulta- 
tion with the family physician or dentist, 
as the case may require. The teacher is 
instructed not to make diagnoses or to 
prescribe treatment, but merely to report 
obvious departures from the normal. We 
carefully differentiate between the physi 
cal inspection by the teacher and the 
medical examination by the doctor. 
Teachers, physicians and other well 
informed people might protest that 
teachers as a class are not able to make 
physical inspections with any degree of 
That is indisputable if by the 
term “ physical inspection ” is meant such 
an examination as would be made by a 
trained physician; but it does not require 
years of training in medicine to deter- 


accuracy. 


mine whether a child’s sight is obviously 
defective or his hearing impaired. An 
ordinarily intelligent person can dete 
mine whether a child is a mouth or nose 
breather, and knows that if exclusively or 
principally the former, there is some- 
thing wrong requiring medical attention 
The that is made 
“inspection” and “ examination ”’ 
been illustrated by the simile of a person 
buying a desk. The prospective put 
chaser looks the desk over, feels it to see 
if it is well finished, opens the drawers 
they run smoothly, pushes 
against it to see if the joints are solid, 
etc. That is inspection. If it is found 
that the will not 
properly and that there is a rough place 
on the surface that would interfere with 


writing, the desk is then sent for “ exam- 


distinction between 


has 


+ 


LO see if 


one of drawers open 
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ination” to an expert cabinetmaker who 
can soon determine why these defects 
exist and the proper method of correct- 
ing them. 

Che ideal plan would be for each child 
to have annually a complete medical 
examination given by his family physi- 
cian; but we appreciate the present im- 
possibility of realizing this object, hence 
we utilize the teacher for a simple inspec- 
tion. ‘Those defects so apparent that they 
may easily be recognized are discovered, 
and the parents notified of the necessity 
of taking the children to a physician who 
will “examine” them and effect the 
needed repairs. 

During the past year 76 per cent of 
the children in the rural public schools 
of Virginia were inspected by teachers. 
Without the teachers’ contribution to this 
work it would have been impossible to 
inspect this large number of children. 
This means that a great many of these 
children who are leaving our schools 
would never have had their defects dis- 
covered and corrected, and many more 
would have been handicapped for years. 
This plan makes more children physically 
fit and secures results more quickly than 
any other that can be worked under e.xvist- 
ing conditions. This very real advantage 
alone justifies our program. 

The teacher who has had specific train- 
ing for this particular phase of work can 
prepare the child for the annual inspec- 
tion so that it will be done in a normal, 
natural way without attracting undue at- 
tention to the body and its functions. 
It can be made a natural part of the 
school procedure. It is difficult to test 
the vision and hearing of a child who has 
been made nervous by the sudden appear- 
ance of strangers. 

The inspection is a personal introduc- 
tion of the physical side of the child to 
the teacher. Teachers testify that they 
get a very much better understanding of 
the physical condition of their pupils by 
inspecting them themselves than they can 
by looking over cards recording someone 
else’s inspection. This knowledge gained 


by doing 
ested in 


makes the teache: 
the physical well-lx 


pupils, and is the first, and 
most important step, in car: 
ward a more comprehensiv: 
gram in the schools. 


This first-hand knowledge: 


constant 


watchfulness for 


disease, and has prevented epid 


frequent sickness in many places 


way it has increased school attend 


Knowledge of the child’s handicaps } 


enabled the teacher to deal mor 
gently with the problems of seating 


lation of 
program. 


light, home study and 


The teacher is with the 
dren all the time they are in the sc! 
room, and has them under daily obsé 
tion. This provides innumerable opp 


the 


tunities to encourage the correct 


work. 


There are two admitted difficulties 
the way of physical inspection by 
One is the suspicious attitu 
of the parents; the other is the wnwi 
ingness of the teacher to undertake t 


teachers. 


work. Both of these difficulties are 


to misapprehension of the facts 

It is natural that parents, lk 
people, will not believe that a layman 
do the work of a professional; but t 
answer to that objection is: We do n 
ask a layman to do professional w 


Our physical inspection is so simple ¢! 
anyone intelligent enough to be a teac! 
will be sufficiently intelligent to make | 


required inspections. 


The other objection also vanishes wi 
a comprehension of the work an 


lation to 
teacher. 


tinctly unwilling to undertake this 


remalt 


the ordinary duties 
Many teachers have 


work; but few, if any, have 


unwilling after they have been mia 


Ol 


een 


understand how they can aid in th 

cal well-being of their pupts 

extent to which health and strengt® 


tribute to 
We do 


inerrable. 


mental development 


not claim that our tea 


It may be that som 


+}, 
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work as an auxiliary 
t as a part of it, and 
scrupulous in making 
be that an occasional 

st remedies for defects, 
cautioned against do- 
be that sometimes a 
the mistake of sending 
for treatment when 
But these ex- 
do not weigh against 


essary. 


rable experiences. 
working toward an end 
hed, reduce still further 
the teacher. We are 
ll children made physi- 
ey enter school; and we 
when the majority of 
public schools will have 
eive medical examina- 
the counties in Virginia, 
ly being worked out by 
rities to provide for the 
children of preschool age 
tion of defects during the 
us to the opening of 


nental proposition is that 
ver the classroom should 
the teacher, and that to in- 
or nurse as a temporary 
bversive of that proposi- 
mentally unwise. 
osen to consider the child 
lecting no element of his 
We attempt to provide for 
velopment, physically, men- 
nd spiritually. We try to 
in mind the relations of 
levelopment; and we be- 
ld’s guidance, other than 
me or by the church, 
so far as possible, with 
that be a proper conclu- 
us director must be the 


for granted the teacher’s 
the mental, moral and 
n of children; and, in 


order to supply the demand for well- 
trained teachers who are prepared to 
direct the child’s growth along all health 
lines, the State Board of Health of Vir 
ginia and the State Board of Education 
are cooperating in supervising courses in 
health and physical education in all 
schools in the state actively engaged in 
preparing teachers. 
in conducting a correspondence course in 
health work for teachers. According to 
a law passed by the General Assembly in 
1920, the State Board of Education, with 
Joard of 


They also cooperate 


the approval of the State 
Health, has established “ regulations 
whereby on or after September, 1925, no 
applicant may receive a certificate to teach 
in the schools of this state who does not 
present, first, satisfactory evidence of 
having covered creditably an approved 
course in general physical education in a 
training school, or course for teachers 
recognized by the State Board of Educa- 
tion as a course in good 
standing.” 

I have said that our records for last 
year showed that 76 per cent of the chil- 
dren had been inspected. In conformity 
with the law just noted every teacher will 
have been prepared, prior to 1925, for 
the intelligent inspection of the children; 
and we deem it safe to anticipate virtually 
100 per cent inspection during 1925 and 
the years following. 

About 6,000 teachers’ certificates are 
issued annually; each one of these must 
show credit for this health course before 
the certificate is endorsed by the State 
Board of Education. 


school or 


The course as outlined has a minimum 
credit of one college session hour and 
consists of three main (1) 
physical defects and their control; (2) 
communicable diseases and their control; 
(3) health education, which includes first 
aid and prevention of accidents, care of 


divisions: 


school plant, personal hygiene, physical 
training, and mental hygiene. 

This course in health and physical edu- 
cation was given last year in eight normal 
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schools and in seventeen accredited col- 
leges of the state. It was also given in 
the summer schools. During last year 
5,250 men and women students (includ- 
ing those taking the correspondence 
course) received this health instruction as 
a part of their preparation for entering 
the teaching profession. The fact that 
this course in health education is being 
recognized as an important part of the 
college curriculum and is being given due 
college credit, is increasing the effective- 
ness of the work in the public schools. 

One of the most powerful forces that 
we can have moving us is an enthusiastic, 
trained teaching body with a thoroughly 
awakened health consciousness. Co- 
operating with them we hope to have a 
corps of doctors, nurses, specialists, and 
an appreciative, understanding public. 

So far as the nurse is concerned, we 
encounter few objections to our proposi- 
tion, but we cannot overlook some medical 
opposition. Doctors are not always in 
sympathy with our work and are some- 
times inclined to magnify any mistake 
made by the teacher. 

The medical profession should under- 
stand that our plan is really favorable to 
the doctors. Physical inspection should 
not be made a part of the business of the 
doctor. He has not sufficient time to 
make a thorough examination of every 
child in the average county, and so he 
must overlook many or slight his work. 

Our program is, however, not pri- 
marily in the interest of the medical pro- 
fession. We believe that it is helpful to 
the doctors, but that is incidental. Our 
first concern is for the child; and we 
know that the teacher will not assume 
her full responsibility toward her pupils 
so long as a doctor or a nurse is taking 
part of the responsibility. 

In the cities where there is a school 
doctor, these things must be remembered: 

If he is a full-time health officer, he 
has duties other than school duties or he 
has several schools under his jurisdiction. 

If he is a part-time official, his interests 


are divided between publi 
private practice. 
The public health official d 


es n 


a diagnosis. He recommends ¢ 
child who has a defect should 
to a physician or a dentist. If th: 
official makes a diagnosis, he js 
come into conflict with the private 
tioner to whom the child is referred 

Now it must be obvious, with ¢! 
facts in mind, that the school doctor js + 
a particularly ticklish position on the 
hand with the public; on the other wi 


his fellow physicians. Our plan sa 


him much worry. 


apt 


The school physician has a defin 
place in our plan. No child should | 
permitted to engage in strenuous exercis 
or in competitive games if he is wu 
weight, or until he has been examin: 
hernia,sand heart and lung lesion 


These medical examinations are : 
and 


part of schoolroom routine 


should not be made in the class: 


Heart and lung examinations should 


be made through clothing. The sch 


physician should make these examinat 
in his office, and should issue to the s 
authorities a certificate based 


findings. 


The question of cost has given us litt 
concern. The work of physical insp 


tion is under the joint charge of the sta! 
school nurse and of the state health supe: 


visor, who is not a nurse but 


and who is employed jointly | 


a teac! 


state departments. The former 


counties where no school nurse 


ployed and demonstrates the 


teachers and in the teacher-trainin 


tutions and works with the count 


her 


to the superintendents and teac! 
latter directs the health trainin: 


e ty 


intendents in securing the applicatio! 


health principles in the school: 
actual work of inspection 1 


1S 


u 


ne 


corps of teachers already emp! 
public expense. Thus the extra | 
inspecting 475,000 school children 
considerable compared with wha 


| 
_ 
- 


flicting record. 
not 
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by a corps of physi- 

of the state treasury. 
has an important place 
She follows up the work 
.fter she has assured her- 
ility to do their part. 
e parents are impressed 
for having the correc- 
rtaken. This should be 
the rural school nurse 
to require virtually all 
nfortunately we have only 
alth nurses in thirty-four 
dred counties. They can 
of their time to school 
spite of this fact, they have 
ng about a large number 
The teachers in very 
where there are no nurses 
themselves in getting this 
rk done, realizing as they 
lous advantage in having 

ildren to teach. 

f any work is best gauged 
The most enthusiastic 
t weigh in the balance 
Therefore, 
give you complete 
the state as a whole, | 
present a few statistical 


n of defects has been de- 
through dental clinics. 


pection was first begun, the 


imber of dental defects was 


feature, and when the 
econd year of its organiza- 
an appropriation for the 


a dentist was employed to 
part of 
nade at first, but after get- 
ration of the State Dental 


the work. Little 


demonstrating the need 
on of dental defects to the 


ities in the rural districts, 


linics have become part of 


Twenty-one thousand, three hundred 
forty-nine children were given oppor- 
tunity~in these clinics to have their mouths 
put in order; the total number of opera 
tions was 35,156. 

Little has been done to develop nose 
and throat clinics, but a few have been 
held by public health nurses and other in- 
terested persons as follow-up work in a 
few rural communities. From a few 
clinics a report comes of 1,853 children 
having been operated on for adenoids and 
diseased tonsils. As we have no specialist 
attached to this bureau, this work was 
not supervised as we should have liked. 

These are just two items in the report 
of corrections. We have no means of 
knowing at this time to what extent cor- 
rections of all defects were made through- 
out the state, but from twenty-nine of our 
nurses there were reported 22,913 cor- 
rections of defects following the inspec- 
tions by teachers. 

Health and physical education does not 
end, however, with the detection and cor- 
rection of defects. The child must be 
taught the personal application of health 
principles in the schoolroom. Health 
teaching is being done through (1) a 
daily inspection by the teacher for symp- 
toms of communicable for 
cleanliness of person, including teeth (ten 
minutes daily is allowed for this work) ; 
(2) hygiene instruction provided for in 
the curriculum; (3) physical training. 


diseases, 


After carefully reviewing the argu- 
ments for and against our plan for the 
physical inspection of school children 
from every point of view, and surveying 
the whole field of public health our con- 
clusion is that its far-reaching benefits to 
the children of the present generation 
cannot be measured. We realize that it 
is not perfect, but we believe results 
justify our claim for it that it is for us 
in Virginia the most effective plan in con- 


ducting a well-rounded program that has 
for its purpose—to enable the greatest 
number of children to reach their highest 
development. 


paganda in a large number 
ties. Last year our state 
ler his supervision 10 full- 
and one part-time dentist. 


a 


REPORT OF THE SLUDGE COMMITTEE 


Presented to the Sanitary Engineering Section of the American Public Health Association at 
second Annual Meeting at Boston, October 10, 1923. 


HE Committee Sludge this year 
brings in a progress report to outline 
what has been done toward solving the 
sewage sludge problem in the United States. 
As the work divides, particularly by the or- 
ganizations handling the investigations, the 
report is so outlined. 


on 


MILWAUKEE SEWERAGE COM MISSION 


Mr. T. Chalkley Hatton gives the following 
notes on the Milwaukee work: 


The Milwaukee Sewerage Commission ap- 
pointed a Fellow to the Agricultural College 
of the University of Wisconsin who has de- 
voted his entire time to the use of sludge in 
agriculture. Intensive studies have been made 
of the values of activated sludge in compari- 
son with commercial fertilizers of different 
mixtures. Plantings were made of corn, soy 
beans, Sudan grass, tobacco and other crops at 
the experimental farms of the University of 
Wisconsin, at Marshfield, Hancock, Coding- 
ton, Madison, and Wauwatosa. To determine 
the value for grass in golf greens, tests are 
being made at the Blue Mound, Ozaukee, Lynx, 
and Tripoli Golf Clubs, and the Milwaukee 
Country Club and the Pine Bluff Country 
Club. <A large number of pot cultures have 
also been made at the greenhouses of the 
University of Wisconsin. 

The National Fertilizer Association has also 
been advised of the possible value of activated 
sludge. Samples have been sent various fer- 
tilizer distributors for investigation. The co- 
operation of the Executive Committee of the 
Association has been assured in handling and 
marketing the prepared sludge should it prove 
as satisfactory as appearances indicate. 


SANITARY DISTRICT OF CHICAGO 


The Sanitary District of Chicago has inter- 
ested a number of agricultural experiment 
stations in growing tests. Work is under way 
on cotton in Mississippi, and on garden plants 
at the University of Illinois. In the Chicago 
territory sludge has been distributed to 
peony and rose growers, truck farmers, cab- 
bage growers and to various individuals. The 
Lincoln Park, West Side, and South Park or- 


the Fifty 


ganizations are trying sludge on jawn: 
grass plots. 

The District has operated a test plot luring 
the growing season, planting corn, beets and 
beans, with various combinations of fertilize: 
Some 45 plots, each 1,100 square feet in are: 
were planted. The land, while formerly yx 
for truck gardening, had lain idle for 
four years. The results in general have be 
encouraging. <A record of weights is being 
kept, as the vegetables are picked, which w: 
furnish a criterion of the real 
production. 

In addition, the District has used sludge : 
seeding grass, in comparison 
manure. 

The best price obtained during the year 
the sale of carload lots was $9.00 per ton fo 
cars for sludge, dried and bagged. 


relative 


sheep 


with 


BALTIMORE 


Mr. Milton J. Ruark, Division Engineer 
Sewers, gives the following notes of interest 
with reference to the sludge handling problem 
of Baltimore: During the year 1922 the tota 
production of sludge was about 5,400 tons 
a dry basis. This is the greatest rate of | 
duction in any year since 1918, when the output 
was somewhat greater. During the year 1922 
about 5,500 tons on a dry basis was handled, 
portion of this being heat dried sludge fror 
the drying plant and the remainder air dri 
sludge taken by local farmers. For m 
than a year no charge has been made for 4 
dried sludge. This season farmers have take 
the sludge as often as it is produced by t 
sand beds, so that the drying plant has no! 
been operated for several months. 


At the present time, no income is beme 
realized from the sale of sludge. The city ha 
provided means to load the farmers’ truck 
from a trestle by dump cars direct from ' 
sand beds, or by a derrick from the storas 
pile. As a rule the farmer arranges to hanc 
sludge only when the city is operating one 
the loading devices. Occasionally a farme' 
loads his own truck. The sludge ts 4 
within a radius of about four mules, 
possible, the farmers hauling it direct 

field, where it is spread and plow 
[234] 
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or composted 
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a large extent 
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It is used to some 


» a very limited extent on 
t of horse and cow manure 
ased markedly in the last 
result that its cost has 


here farmers are seeking 


fertilizer. 
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irmers in the vicinity of the 
elieve the sludge is worth 
ty officials have desired to 


of the real 
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ment Station of Baltimore, 
ments have been outlined to 
or 5 years. Nine acres 
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value of the 


/ 


it in 6 sections of 1% acres 
being divided into 6 plots of 
whole of each section has 
one of the following fer- 


commercial 


a 


ligested 


sludge, air dried 
fertilizer, com- 
nd dry sludge and manure. 


plot has been given no treat- 


each section then was 


in a manner to cover half of 


x 


plot of each section will 


me crop, and likewise with 
plots, so that in any year 


growing on ground treated 


fertilizers, both with and 


tation of crops will prob- 


but the ground will re- 


rtilizer year after year. A 


with alum 
on other ground. 


treated sludge 


September 15, the farm was 
late potatoes, beans, and fail 
ysed to plant spinach and 


pt 


fall and next spring to add 


bal 


} 


rent crops. 


ly tomatoes, making a 


of air dried sludge for the 


ROCHESTER 
Skinner reports that at the 
of the city of Rochester, N. 


it 


y 


1¢ 


air drying. 


yards were prepared for 


This sludge 


was sold at an average price of $0.75 per load 
of 2 cubic yards to farmers, delivery being 
made by a tipple to the teams and auto trucks 
When shoveled from storage only $0.50 was 
received by the city. The sludge is largely 
used in the top dressings of the orchards tor 


a distance of seven miles around the plant 


HOUSTON 

From Houston, Tex., Mr. J. C. McVea re- 
ports that during the calendar year 1922, four 
cars of sludge were sold. The buyers preferred 
sludge which had not been pulverized. Five 
tons were delivered to local truck growers 
and others for use near Houston. The re- 
sults obtained by various gardeners and by 
the Houston City Park Superintendent on 
the municipal golf course and in the parks 
have been very gratifying. Growing ex- 
periments were made on a small scale with 
turnips, tomatoes, lettuce and radishes, in 
which the value of the sludge as a fertilizer 
was demonstrated. In particular, the turnips 
were vastly improved, the ones fertilized with 
sludge being the only ones edible, being sound 
and sweet, the others being dry and fibrous. 
The results on the turnips are given by the 


table on page 236 


PREPARATION OF SLUDGE 

In the preparation of the sludge, develop- 
ment of methods and apparatus is still pro- 
gressing with very encouraging results. 

At Milwaukee, the tests have been con 
cluded on sludge handling, with the conclusion 
that provision should be made for the use of 
acid and heat with the Oliver filter. 

At the Des Plaines River Sewage Treat- 
ment Plant of the Sanitary District of Chi- 
cago dewatering has proceeded, using alum, 
or acid, with and without heat. At first onl, 
a Worthington bag platen press and a Simplex 
plate press were available. In August tests 
were begun on a novel hydraulically operated 
bag press, designed by Berrigan, with direct 
squeeze, which has the advantage of taking 
care of any desired thickness from % inch 
upwards. The press cake (in moisture content 
from 73 to 83 per cent moisture) is dried in a 
rotary direct-indirect dryer. A pulverizer is 
required to crush the balls which occur, 
though not in large number. 

At the Calumet Sewage Treatment Works 
of the Sanitary District, dewatering has pro 
ceeded, using alum or acid on the Oliver filter 
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Wy, } of > > 
Weight in Ounces | Per Cent Increase 
No 
—x | How Per 
Tot t rons 
4 Roots T ps I ital Roots Tops | 
1 3 8 
1 0 0 0 | Not fertilised 
18 — 
: 64 133 38 Blood 
41 14 27 273 367 237 itrate S 
= 4. + 27 »7 237 Nitrate Soda 
5 $9 832 338 Activated Sludge 
28 436 | 932 250 Activated 
TABLE 1 
Propucrion Data ANALYsts or SLuDGF, REPORTED FOR 1922 
City Baltimore Rochester Chica 
lant Hydrolytic Imhoff Activated 
Produc in 1922; ms, d ‘ t 5,421 6,440 *400 
Au dri 10,600 
Analysis on dry basis Per Cent 
Nitrogen 
Average 2.45 2.00 $0 
2.17 5.6 
1.95 4.3 
0.52 0.8 2to4 


* Approximate amount on |2 months, 1922-23. 


** Produced for experimental use and sold as fertilizer, estimated production would be 1720 tons. if pre 


installed. This filter is the largest size built, 


the drum being 11 feet 6 inches diameter with 


a face 14 feet wide. Space has been left in 


the house for a LBasco-ter-Meer centrifuge. 


A dryer similar to the one at the Des Plaines 
River Sewage Treatment Works operates on 


the sludge cake intermittently. 


At the testing station, operated jointly by 
the Sanitary District and the Corn Products 
Refining Company at Argo, tests have been 
run on plate filters and a single wheel Ameri- 


can rotary filter. Alum has proved more suc- 


cessful as a coagulent than acid. 

At Houston, the cost of preparing the sludge 
has not yet developed to a point where 
definite costs can be given. 


At present the use of sulphur 


Several methods 
have been tried. 
dioxide gas is being tried to prepare the sludge 
for pressing. There has been no complaint of 
odor from sludge handling or the preparation 
of the sludge. 

The nitrogen recovery in activated sludge at 


the various points of operation is as follows: 


ACTIVATED SLUDGE 


RECOVERY OF NITROGEN AND PHospHortc 


A 


AS N; PuHospworic Acip as P¢ 
Per Centr Dry Basis 
Location N 
Sanitary District of Chicago 
Argo 7 to8 
Tannery 
Packingtown 4.2 
Des Plai es R » 4.5 
Calumet S. T. W. 4.2 
Houston 4.6 
Milwaukee. . 6.0 
By the alkaline permanganate 
total available ammonia in _ th 


sludge is 4.61 per cent, 63 per cent 


ammonia. 


LANGDON PEARs! 
T. Ha 
C. H. Hurp. 

Earte B. PHELPS 
W. L. 
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MOTION PICTURES AND PUBLIC HEALTH 


nost successful and profitable occasions at the annual meeting in Boston 
n Picture Luncheon of the Section on Health Education and Publicity. 
brought out at this meeting has been abstracted below by Mr. James 
e National Health Council, who presided. 


(New York State De- 

We have about thirty 

are in constant use and 

» or three copies each. It 

re than a few reels back 

We distribute in three ways 
distribution. People who 
» films write in and ask us 
films are sent free of charge 
d, about a year and a half 
stribution through regular 
uses. At first it looked as 

t be a feasible method, but it 
<ceedingly well. This method 
1 very largely through the 
as we have asked dependable 
interview their local film 

{ they could use the pictures. 
1 is by the use of our health- 
k that goes into the rural dis- 
There we 
carrying 
e most remote sections of the 


roads are open. 
so to speak, by 


hr (National Organization fo 
\Vursing): As Mr. Tobey has 
n of a good health motion 
on three basic principles 
succeed in teaching a les- 
really scientifically accurate? 
picture technically correct? 
g pedagogic value, the Health 
ttee of the National Health 
rules that all health educa- 
llow. They ask: Did the lesson 
Was it told in the right 
tandable language? Scientific 
considered in connection with 
I think we can say the recent 
Life,” 
und pedagogy very well, that 


ng for Dear employs 


th change. In motion pictures, 


good 


he 


good lighting and 
cessary. If a diagram of t 

must look like the heart, and 
mation it must not look jerky 


system out of order 


Mr. Edward Stuart: 


quite 


The question of dis- 
The Rockefeller 
Foundation recently made a film on malaria 


tribution is simple 
and they have placed four copies of this film 
with a nontheatrical company which has de- 
posited these four copies in their exchanges in 
York, Chicago, Atlanta and San Fran- 
cisco, where the films may be rented for $1.50 


New 
a day per reel of showing. Any national or- 
ganization can do the same thing if they pay 
the negative 


for their own negatives, have 
made and are willing to supply positive prints 
to exchanges over the country. They may then 
have them rented out at a nominal charge. 
If they want to get their print cost back, it 
is necessary to put on a higher rental rate. 

With regard to production, an organization 
wishing to have a film made should consult 
with the Health Films Committee of the 
National Health Council because this is a body 
of people familiar with health films in various 
angles who can contribute greatly to insuring 
the production of a good film. Unless an 
organization has who both 


sides, how films are made, and the health side, 


someone knows 
it is necessary to go to a commercial com- 
pany to have the film made, and then have it 
supervised by someone who knows the health 
end of it and something of the film technique. 
more and more 


As time goes on there are 


people developing the knowledge of both sides. 

Dr. H. E. Kleinschmidt (Toledo Public 
Health The limited experience 
which we have had in Toledo, a city of about 


Association 


a quarter of a million, probably will be dupli 


cated all over the country, and may throw 
some light on production and distribution. In 
the first place, we attempted to interest some 
which is 


After 


we had them primed and had assembled the 


of our people in motion pictures, 


practically an untilled field in Toledo 


audience, the question arose as to what pic- 
ture we should show as a good example. We 
scanned the field and found only three that 
were reasonably good. That is all we could 
find, and much to our surprise, one of those 


pictures that I thought was very good, turned 
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out to have no appeal at all to those particu- 


lar people. As national health workers, 


making films, we forget the needs of the local 
communities. I know there are three hun- 
dred motion pictures on health on record, yet 
of those three hundred pictures I doubt if 
there are half a dozen that would apply to 
our particular situation in Toledo. 


The only practical means of using motion 
pictures in a city or a relatively small com- 
munity is for an organization to own the 
picture, as it is very inconvenient to send on 
to New York or to a state capital for a mo- 
tion picture. The chances are that it won't 
come on the assigned date. Also, frequently 
it happens that an opportunity crops up within 
a day or two and a picture is not at hand, so 
the only practical way is to own the picture. 
That means a good deal of expenditure of 
money. We have adopted the policy of using 
standard gauge, noninflammable film. Most of 
the subjects we would like to have we can’t get 
on that kind of material. It occurs to me that 
there might be some system of exchange 
worked out by the Health Films Committee of 
the Council. 

Professor C. E. Turner (Massachusetts 
Institute of Technology): Dr. Kleinschmidt 
touched on a problem which is vital in the 
development of the motion picture situation; 
that is, as to what kind of films we are going 
to use. A great many states are almost pro- 
hibited from using films because of the fire 
laws, and if we could put this country on the 
basis of using cellulose acetate films only, we 
should be all right. I believe we are going to 
come to that within a few years. France has 
practically decided to do so already. They 
have decided to do so in the district of Paris 
and have postponed for a few months setting 
into action that regulation. If we could get 
national legislation requiring all motion pic- 
tures to be made on safety stuff or if we 
could get, as we did in Massachusetts last 
year, a special law which makes it possible 
now in this state for the first time to use 
standard width safety films without a booth, 
which is an expensive operating cost, that 
would help solve our problem, because it 
would open the market wide and enable us to 
get more and better films, and help us pay for 
the films we own. 

Dr. R. K. Flannagan (Virginia State De- 
partment of Health): We have the criticism 
to make that certain films that are available 


do not seem to meet our conditi ms in Vir. 
ginia. It is a rural state and most of the mov. 
ing pictures that are available are from the cit 
angle, utterly out of the question from ap edu- 
cational point of view, in the rural center 
where they have no background that would 
enable people to understand them, so we have 
found it necessary, whether scientifically 
not, to make our own films. 

A young man down there in Richmond wh 
has had considerable experience in moving 
picture work, has taken a great deal of ;; 
terest in going about our rural health centers 
our health units, and has taken pictures fo; 
us, before and after. We have four countie 
in Virginia using moving pictures which deal 
with local conditions, and that film circulates 
in that community. We have a Ford outft 
with a motor on it that furnishes the power 
and light, and we carry it to remote sch 
houses and in that way we get the message 
before the public. 

Dr. W. F. Snow (American Social Hygiene 
Association): I have gone only far enough 
along this road to recognize a lot of t 
difficulties. I don’t know how to solve them 
I thirk the distribution question is the one 
that is perhaps most important, but it ties back 
into all these others. It would seem to me 
we are more likely to have persons who are 
receptive to suggestions with regard to the 
manufacture of films and the planning of ade 
quate scenarios, than we are persons who wil 
undertake the heavy routine burden of dis 
tributing effectively the films once they are 
made. That has been the experience of most 
of the national organizations I know of who 
have made films. 

One or two organizations have attempted t 
make skeleton pictures. There is just 
idea I would like to bring up in this connec- 
tion. That is, a picture which has a story 
but which is planned in such a way that either 
the title or possibly in a few instances certain 
limited footage of local pictures might 
corporated to fit each state. To use a sing 
illustration, Dr. Welch of Alabama liked the 
film which was called “ The Health Twins 
Work,” an animated diagram film, which has 
many statistics. Dr. Welch wanted 
wanted the Alabama statistics inclu 
cost quite a good deal to prepare ™ 
statistics, but made the film very muc! 
worth while to the Alabama State Health De- 
partment. I have studied that situation pret) 


be 1 


fed it 


re 


re innumerable. 


rk City 


lo not 
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ind that problem, and I 

1 revision of that film can 
nference with the health 
th very little expense it can 
state or to a group of 

so arranged that specific 
can be put in at very little 
that can be put into the 
health officer, he still has 
he is going to distribute it. 
one of the most important 
ought to try to get non- 

if we can do that. The 
s have something adapted to 
nd by having the newspapers 
bution on it, we will have 
tives for the constant use of 


York Tuberculosis As- 
experience is like Dr. Snow’s 
ence of the difficulties instead 
We had difficulty in getting 
had difficulty in getting the 
ted. We produced, for ex- 
1 Comes Through,” which is 
nd all right and simple. Then 


me man and asked him to pro- 


less scientific thing, a film on 


we found that he did the 


the distribution of films is 
is another phase of distribu- 
that is, 
have 
we have. They 
of three, five 
but in addition, 
investment in the motion 
and you have to have licensed 


touched, 
may 


not been 


Ims such 


organization 

as 

investments 
dollars, 


erators because the emergen- 
the various places you show 
You have to 
anics to make arrangements 
We have had the voltages 
ent from what we expected or 
mechanic blew out the fuses 
w where they were. 
have fourteen or 


tions. Most of them ought to 


we 


Should every one of 


ons have a motion picture 
Should they have their own 
on? We have been fortu- 
a health-mobile and licensed 


can carry these films around 
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and make a proper arrangement. But many 
in New York haven't these 
arrangements. That is another problem we 
ought to take up and try to solve. 

Another point is this: It is all right to say 
the film ought to be scientific and correct from 
the point of view of the pictures. A large 
number of the films predominate one way or 
the other ; they are exceedingly like the vanish- 
ing cream, where the cleverness absolutely 
overshadows any health lesson, or so health- 
lessony they put you to sleep, and that is an 
exceedingly important point. 

The thing that has impressed me is that this 
proverbial cleverness of the commercial houses 
hasn’t manifested itself in the motion picture 
film business. We haven’t seen an adequate 
number of producers awake to the health situa- 
give the expert advice which we 
want. We desired to produce a film on 
industrial phases of tuberculosis, and asked 
three of the great scenario people to give us 
scenarios. They were as bad as three 
scenarios could be. 

Dr. Merrill (Maine): As I have been 
listening here, I have been wondering this 
point: Would it not be possible to have pic- 
ture films on health subjects so arranged that 
they should not be necessarily announced and 
advertised as health films? Let them be ad- 
vertised and so constructed that they have gen- 
eral appeal on other grounds than health, but 
have it an essential part of the film that it 
depicts certain phases of health work. It 
would seem to me that it would appeal to the 
public and increase your audience if films 
could be produced in that form. If they are 
produced and advertised as health films, only 
those interested in health work go to see them. 

Dr. W. F. King (State Health Officer, In- 
diana): I wish it were possible to work out 
some plan whereby we could get the benefit 
of the educational value of the films at ex- 
penses within that of the average state health 
department. No one yet has mentioned in the 
discussion here the fact of using a projecto- 
scope instead of a big moving picture machine, 
which doesn’t have to be enclosed in a booth 
and be squared with all the ordinances and 
fire prevention laws. We use a projectoscope, 
and carry it in our hand and take it in ex- 
hibit cars. We have two exhibit cars that 
have been in operation in our city, one for 
child hygiene and one for tuberculosis. They 


organizations 


tion us 
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drive up to the school house and turn on the ganizations attempting to do this kind of . 
projectoscope and start the moving picture. lic health education is limited to 4 te 
ty 
There seems to be, as far as we are con- thousands of dollars. There is ne 


cerned, no necessity for raising the question answers as to why it is difficult. jj 
of noninflammable films or compliance with possible, to have a sufficient repertoire 
fire regulations, and ordinances of the city. lic health pictures and to get them dist; 
It seems from the discussion here that all through the ordinary routine motior 


films are quite unsatisfactory and no good channels. 

We have some we think are good. At least we Dr. Merrill: The thought going vagy 

get a good reaction from them, and that is through my mind was this Chrougt 

about the best method of valuation we have, films committee, it might eventually be 

how the public take them sible that the commercial houses and 
Mr. P. S. Platt I should like to have Dr ducers, might be interested to incorporat . 

Merrill's question answered some of their regular line of pictures som: 


Chairman Tobey: Dr. Merrill’s question these health points. It might be possibi 
the Rockefeller Foundation or the Ame: 
Medical Association, the National Heals 
Council, all the big Associations, looking for 


help might incorporate into each year's budvet 


was: Why have films which are out and out 
health films? Let them give the principles of 
public health but why label them as such? 

I want to take the opportunity to express 
my opinion that the best health film I have 
seen was Harold Lloyd in “ Dr. Jack.” That There was also a thought going through m 
was not intended as a health picture, but as mind, that through this Health Films | 
a comedy vehicle for Harold. There were mittee the big companies and big producers 
things in that film which struck me as the might be induced to incorporate health poin 
best kind of health propaganda. When the that would not detract from the legitimate 
doctor came into the darkened room, the first mass of their productions, and still neverthe- 
thing he did was to throw up the curtains and less, every film produced in this country 
let in a flood of sunlight come in; he threw up might be carrying its health message 
the window and let fresh air in. That little Mr. H. H. Moore (U. S. Public Health Se- 
incident is public health in a film, and that is wyice)- We have had one of our men out in 
Dr. Merrill’s point. Why shouldn't health the field for about twelve or fifteen months 
films be made, disguising the fact that they are with the series of twelve reels, “ The Science 
such? Isn't there really a difficulty in the fact of Life.” He has been dealing not so much 
that the public health film is trying to be made with high schools themselves as with normal 
by public health experts who, instead of pro- schools and schools of education which are 
jecting themselves into the seats of those who turning out our high school teachers of the 
are seeing the picture, are looking at the func- fyture. There have been minor criticisms 
tion of the picture as scientific accuracy, course, of that series of films. I think ther 
something about which a negligibly small pro- ception which they have had has beet 
portion of the spectators are concerned. encouraging and so much so that we 
Aren't we trying to have too much perfection sending them out again this coming | 
in technique, and too little appeal to the certain sections of the country where hh 
people? Isn’t there a distinction to be made been before. 
between the type of film we want to use in The U. S. Public Health Service, of 


an item to help finance such a propositior 


the public school and the general type in jg greatly interested in this whole problem 
which we are trying to get public health into public health education through motion 
the minds of the lay adult? tures. We showed our interest by making 
Mr. Ray H. Everett: Where can your pub- available a man for a period of severa! mom 
lic health agencies attempt to do the type of to the Health Films Committee. [he ¥ 


dramatic picture such as Douglas Fairbanks situation has impressed me as bx r 


in Robin Hood or Harold Lloyd in several of chaotic in respect to standardization 
his pictures? You can get them across in _ tion, state laws, and many other asp« 
the motion picture houses, but they cost hun- whole situation. The heartening a 
dreds of thousands of dollars, whereas the situation is that your Committee 
budget of the national, local and state or- the problem as critically as you at 
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the work on the matter. 
:mittee has the very best 
Health Service. 
stress the importance 
I have been delving into 
illy during the past two 
en impressed by my own 
regarding the psychology 
iples involved in public 
igh motion pictures, and 
a good many 
rking out of such prin- 


years in 


ist have that long period 
mulating some such prin- 
t as a scientific basis for 
years 
One of the principal 
we have to contend is 
ird to the use of booths. 
ge of the game where you 
tors made out of steel, as 
that can be handled easily 
flammable film it is perfectly 
» to enclose such a projector 
bsolutely kills the distribution 
nform to that law because 
ture for twenty minutes and 
2 booth at a cost of twenty 
llars for transportation and 
the question. 
to do is to do what has been 
rstand today, in Massachusetts 
ar in New York, and that is 
issed which will permit the 
ng pictures without a booth 
ninflammable film standard 
r which is properly protected 
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either by being made of steel or in some other 
way. 

The other point 1 want to bring up is the 
matter of fillers. You can get the health story 
by making short films which the moving pic 
readily take to run in be 


A third thing which helps 


ture theaters will 
tween other films. 
a good deal is to have a camera of your own 
so that you can take pictures that are on 
market, make your own texts and introduce 
local interest if you want to. 

The Health Films Com 
Health Council (370 
York), will endeavor 


Chairman Tobey: 
mittee of the National 
Seventh Avenue, New 
to be of any service possible to anybody who 
wants service. In other words, if anybody 
contemplates making a film and would like to 
have criticisms on the scenario or suggestions 
made, it 


limits of 


as to where or how it could be 
will be gladly given within the 
information and if anybody wishes to submit 
such a film for review by the Committee, or 
for suggestive criticism, that will be done. 
This Committee is comprised of members all 
of whom have other definite health education 
work to do. It is a voluntary committee made 
up of representatives from members of the 
National Health Council, all of whom are very 
busy and can only give limited time to this 
Committee. If we could have a full-time 
bureau which had nothing to do but review 
films, work out methods of distribution and 
demand and produce pictures, we would make 
a thousand per cent greater progress. I hope 
the time will come and the facilities will be 
in sight whereby such a bureau can be estab- 


lished. 
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MUNICIPAL HEALTH DEPARTMENT PRACTICE 


have already called attention to the report of the Committee on Municipal 
Department Practice presented at the Boston meeting. The health depart- 
ealth practices of 83 cities of over 100,000 inhabitants were carefully 
results were collated, and each division found in these departments 
iretully analyzed by specialists. The value of uniformity in health 
as far as possible, has frequently been emphasized. It goes with- 
it each city has its own individual problems. What is of great 
a city in the far South may be of no practical importance to a city 
in California, for example, nevertheless certain fundamental prin- 
erlie all health department practice and the more nearly we approach 
laws and in practice, the more common ground will there be tor 
ind the more valuable will be their consultations with one another. 
report of the committee as published by the Public Health Service 
136 is available to health officers everywhere, it has been keenly felt 
idvantage of the time, labor and money spent upon this investigation 
tt be realized unless its work was continued and extended. Valuable 
| page for reference, it is evident that personal consultation will be 
value. This has been realized by our Public Health Service, which 
an office of Administrative Health Practice, to the direction of 
Paul Preble, who has had a large experience in health survey 
pecially fits him for this task, has been appointed. The records of 
[243] 
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the committee have been made available for the use of this office. a; 
are available to health officers, physicians and sanitarians, not only « 
which are constituent members of the American Public Health« A; 
also to those of the entire world. 

Further than this, it was realized that a field officer could great 
work, and Dr. W. S. Rankin, State Health Officer of North Carolir 
a year’s leave of absence, and entered the service of our Association 
are open to the members of our Association everywhere in aiding 
correspondence, personal visits, special surveys and in any other way 
build up the sentiment of their individual communities for better publi 

We believe that the work of this committee and the publication 
constitute one of the most important pieces of work done by our As 
some time. It seems needless to add that the utilization of this work 
agencies which have been mentioned is of equal or of even greater 
The health officer who simply knows his own problems and cor 
entirely to his local conditions, however well he may do this, is not measuring 
to his opportunities. In no branch of life are we our “ brother’s keepers 
truly than in public health work. Participating in the diseases of foreign 
is one of the penalties we must pay for our increasing facilities in trade and int 
course. In these days of rapid transit, with rapidity constantly on the in 
and with the desire to travel constantly growing in every part of the w 
cannot live to himself, and our public health ideals will not be attain 
have concerted action with abundant financial support throughout the lengt! 
breadth of our own continent and also throughout the world. 


THE HEALTH OFFICER 


A physician and sanitarian, one of those enthusiasts who has mad 
worthy success of public health administration in a small community, has 
described * what in his judgment are the chief duties of a Health Oth 
of all he must be an organizer, capable not only of directing the pers 
routine of his own office, but equally competent to organize his communit 
a way as to obtain a maximum of enthusiastic support on the part ot 
To bring this about the Health Officer must be a diplomat. Tact and p 
are necessary qualities for the harmonizing of community interests 
Officer must be an educator, since within reasonable limits the death 
expression of the degree of intelligence of the populace. How else will 
come educated in matters of public health and hygiene, except through t! 
and teachings of the Health Officer? Experience has shown that those 
which can boast of a gradual reduction of their general death rate hav: 
ing reductions in the infantile death rate, and likewise in the rates o! 
trollable diseases. The intelligent application of hygienic habits manifest 
all ages and in all classes. 

One of our ablest administrators, Chapin,’ has never missed an 


David Littlejohn ity Manager Magazine, January, 1924 
2. Chas. V. Chapin, J. A. M. A., 76:215 (Jan.« 22), a 
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pment of public health work from that stage of sanitation where 
nt was considered a most important factor in determining health, 
iod of rigid quarantine enforcement under the strong arm of 
to the modern conception of public health built on a foundation 
ported by the application of scientific discoveries. Surely the 
| Officer must prepare himself to be a community educator, must 
onvince others that public health is a good financial investment for 
and one which pays huge dividends. To do these things a public 
itor must, of necessity, be a leader competent not only to evaluate 
wn problems, but likewise capable of balancing his needs against 
is of the city administration. ,He must never lose sight of the 
no means the entire city government, but on the other hand let him 
ngle opportunity to prove that health is not only an individual, but a 
t, and that in order to produce results he must be supported with a 
et 
to whom we have referred further describes the Health Officer 
expert, one competent to inform the people of his work, such 
ring enthusiasm and support. In summary the Health Officer must 
utive and good administrator. 
impression may be that the Health Officer must be a super-man in 
; all the characteristics which have been described. Such, however, 
He must be a man of good training, sound judgment, able to take 
ind above all one who is sincere and who appreciates his own limita- 
irgeon General of the United States Public Health Service has taken 
for the future a larger number of trained sanitarians. With the 
the Committee on the Education of Sanitarians, arrangements have 
the establishment of Public Health Institutes to be held next 
nnection with four recognized university centers. The aim of these 
be to provide intensive training for all professional groups engaged 
work, and to make available to general practitioners instruction 
ble them to participate more fully in preventive work. 
in this issue ®* the American Public Health Association announces 
mmittee on Municipal Health Department Practice the establishment 
service under the capable leadership of Dr. W. S. Rankin, State 
of North Carolina. It is hoped that this is but the beginning of a 
ve service that the Association will be able to offer its members and 
interchange of ideas is beneficial to all, and through the medium of 
ted bureau there will become available to the readers of this JouRNAL 
use of information available at all times, and the energetic Health 
longer wait until the annual meeting to present his problems for 
to request of his fellow members of the Association information 
ir practices. Furthermore, it is the desire of the editor of the 
ur readers make more use of the Health Officers’ Exchange Section. 
s will be referred to the Committee on Municipal Health Department 
to other well known referees, and the answer will be published along 
ries. If the problem is one in which you are sufficiently interested to 
tion you may rest assured that there are scores of others who read 
who will benefit by the same discussion. 
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SIGNIFICANCE OF STANDARDS 


The establishment of standards of practice in public health wor! 
question the most fundamental and important task in public health ¢ 
generally approved and accepted set of standards in terms of comparative wo; 


performed as between cities would mean a shifting in the major interests , 


authorities, chambers of commerce and the electorate from persons concerned 

work accomplished. As long as personal considerations are primary in selecti; 
and retaining officers, the office is political. As soon as professional considers 
tions become primary in selecting and retaining officers, the office will be lif: 
from an uncertain political level to a secure professional foundation. 

An illustration will serve to make clear this rather dogmatic statement . 
simple principle of far reaching significance for all who are interested or engag 
in public health work. In a recent election there was a complete turnover i: 
county where majorities are usually small and partisan political feeling intens 
The full time health officer of that county belonged to the party that lost contr 
It was generally understood that he would be replaced by an officer of the sam 
political faith as the new party in power. Six weeks before the election of t 
health officer was to take place, the State Health Officer found opportunity t 
the attention of the authorities to a standard of health practice which had beer 
in effect in the state for twelve months preceding the election; he directed ¢! 
attention of the authorities of the county to a detailed comparative statement 
the work of their health officer with that of other counties; he pointed out to t! 
that they could assume responsibility for replacing the health officer but that t! 
should not lose sight of a concurrent responsibility of a more serious charact 
namely, that of also replacing his record of achievement; it was point 
further that for the past year the county had made a record only third 
top of the list in a group of twenty-six counties with similar programs 
suggested that someone might ask for a publication by the State Board « 
of the record of the new man alongside of that of the health officer then it 
of the work, and that, unless the record were replaced along with the 
county authorities might be seriously embarrassed. Before the county aut! 
got this viewpoint of a double responsibility—that of replacing not only t! 
in office but also the record of his work—it was generally conceded that t! 
officer would be replaced. After attention was shifted from man to w 
interest of the people and the authorities became centered around the idea 
taining a standard of achievement and the same health officer was reappointed 
political viewpoint changed to a professional one. The health department pass 
out of politics and was established on a professional basis. This important chat 
in attitude was the effect of standardization. 


The transfer of health departments from a political to a professional | 
organization will solve largely the problem of inadequate provisions in 
of both appropriations and personnel, and will make possible the su 
schools of public health that at present are finding great difficulty in 
sufficient numbers of young men to take training for work which is un 
permanency of employment and in remuneration. 
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OUR DUTY TO THE PUBLIC 

has arrived when state legislatures are called in session. Inevitably 
luced to legalize medical cults, and admit to medical practice, on 

er, men and women deficient in education and training. 
that it is the duty of educated physicians and sanitarians to take 
n opposing the passage of such laws, both in person and through 
ns. We have no fear that scientific medicine is going to be hurt 
ut the glory of medicine and medical men has always been their 
\nity, and our duty to the public in protecting the ignorant and the 
The contests before legislative committees are often discourag- 
ve an educational value which must not be forgotten, even when 


ication and tradition of regular physicians is against advertisement 
the type of effort we now recommend. “The Devil must be fought 
even if we must sacrific some of the dignity and conservatism which 
ultivated in the past. Raising the standards of education and wiping 
ls of low standard out of existence was a fine and constructive work, 
t tended to the development of cults through which those who desire 
the license to practice may be obtained? 
ire several widespread misapprehensions which we should be active in 
[he public should not be allowed to believe that there is any reason 
| schools of medicine, nor should the use or nonuse of drugs be con- 
separating one school of medicine from another. It is a notorious fact 
alled drugless forms of healing have worked their way through our 
latures by an appeal based on the statement that they did not give drugs. 
s were true, it does. not relieve them of the responsibility of knowing 
physiology, diagnosis and those branches of medicine which must be 
ill educated physicians. In other words, the human body, which they 
to care for, must be as thoroughly understood by one school as by 
ntagious diseases spread among Christian Scientists just as readily 
mong those who have not received this wonderful enlightenment. 
heria and scarlet fever are regarded as errors of the mortal mind 
nfortunately spread just the same. 
doctors should take a firm stand against being called allopaths. 
ich school known. The term was applied to regular medicine in an 
w that some dogma was followed by regular practitioners, and as 
term is recognized and allowed by regular physicians, the non- 
nan will be misled by it into believing that the difference in schools 
one which is justifiable, and that regular physicians are merely 
their school over to the disadvantage of others. 
the one thing which is most dangerous is the formation of separate 
irds for the different cults. This has been abundantly exemplified 
ut where the eclectic board has granted licenses to men who have 
eclectic medicine nor even attended an eclectic school. The 
separate boards is a typical example of the blind leading the blind. 
esent a united front against the efforts of the various cults to break 
medicine, and with rational arguments and facts show that we are 
public rather than the medical profession. However, there must 
n the regular profession an esprit de corps, and every educated 
iid be ready at all times to defend the honor of his profession, 
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which is second in usefulness to none. The great French philosophe: 
said, “ If ever the human race is raised to its highest practicable leve! 
morally and physically, the science of medicine will perform the service.” 
These thoughts have been burned into the consciousness of the writer 
tragic occurrences which have taken place recently, as it were before his eve. 
A girl upon whom a criminal abortion had been done, and who developed ; 
septic peritonitis, called an osteopath who did not recognize her condition. 
her adjustments and assured her she was getting better. A second 
was called, who likewise did not recognize the condition, and the adjustments we: 
continued, until finally a regular physician was called in but too late to say 
girl. The wife of a chiropractor developed diphtheria. She was treated by 
husband, who, in spite of her pleas for a physician, continued to give a 
When dying her children were allowed to visit her. Two regular physiciar 
finally called in, but the woman was already cyanotic and the inevitabl 
occurred, Only a few days later one of the children, a boy seventeen 
also developed diphtheria. He also was treated by the head of the family 
called to his aid a chiropractor from St. Louis and another from Kansas | 
The boy rapidly grew worse and when in a dying condition a physician was 


in, but too late to save the boy. 

One would indeed have to be hardened not to pity these victims sacrif 
the ignorance of cults. These three persons met their death through the 1 
of measures which are well known and have proved successful. Osteopat 
legally recognized in the state in which these things occurred, but chiropr 
not, yet the state of the public mind is such that nothing can be done to pu 
chiropractors who constantly violate the law and jeopardize the health 
community. Is it not the duty of the regular profession to enter on a cat 
of education? Clergymen, teachers, university professors, business men o! 
standing, all show a tremendous ignorance of the body and its functi 
many of them are found among the clientele of practitioners who fol 
the most preposterous fads. 


THE COMMON COMMUNION CUP 
We have already spoken of the Common Communion Cup as used 1 
our churches. In the English speaking countries the Church of E1 
the Episcopal Church seem to have adhered rigidly to the common 
churches using the individual glass to a large extent. 

The whole matter has been recently reviewed.* History show 
common cup was probably not used even at the institution of the Lord 
Judging from the customs of the people at that time, and from the w 
Bible, the methods as used in the Episcopal Church are not those 
the beginning. The earliest picture representing the Lord’s Supper: 
each partaker had a separate cup before him. Many of the present 
agree that the individual cup conforms more closely with the origi 


than does the common cup. 

We are interested in this question solely from the public health 
The only reasons which can be given for the use of the common cup 
and tradition, vet it has been clearly shown that both of these have bet 
in the past, and continue to be violated at the present time. The Rom 


1. A. J. P. H., November, 
2. The Hygiene of the nunion Cup, by W. H. Read, Sydney. 
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the problem by keeping the chalice away from the laity, ‘the 


cing of it. 
the common cup violates the most fundamental principles of 
volting to many people on the grounds of simple cleanliness and 
rch members from partaking of communion. There is a con- 
of testimony by clergymen to the effect that crumbs of bread 
found adhering to the lip of the cup, and that not unfrequently 
nning down into the wine. As far as bacteriologists and sanitarians 
re seems to be practical unanimity in the opinion that the common 
should be abolished, and that churches should use the individual 
been generally recognized by most churches, but the Church of 
e Episcopal Church in America, have persistently clung to the old 
Rubrics require its use and a change in these would be necessary 
could abandon its use. 
erfectly clear that our influence should be directed to the dis- 
the use of the common cup. Just why the two churches mentioned 
w in adopting this reform dictated by hygiene, is hard to say, 
he time is not far distant when they will follow the lead so wisely 


churches. 


A PERIL TO PUBLIC HEALTH 

papers recently devoted a great deal of space and of editorial com- 

ploma mills that have been shown to be doing a thriving business 

ts of the country. These sinister institutions have been converting 
ucated, conscienceless and greedy clerks, carpenters and laborers of 
doctors,” without subjecting them to inconvenience and loss of time 
adequate preparation. Ignorant men from all walks of life are 
with bogus diplomas and helped to establish themselves in medical 
s that are devious and criminal. So long as new disclosures were 
the extent of this evil in various states, the newspapers accorded a 

e to this item of news, and aroused the public to a momentary 
grave peril that this constitutes to many persons throughout the 
entally, the light of publicity brought into focus for a moment the 
ber of equally ignorant and greedy exploiters of the public who 
the title of “ doctor ”’ without legal sanction and who are practicing 
representatives of the various mushroom cults and so-called “ new 
nedicine.” Unfortunately, however, interest in this serious peril to 
lfare is on the wane. Newspapers do not continue to feature an 

w and startling revelations of the murder of trusting and innocent 
e brought to light from day to day. 

» of public servants in this country are in as favorable a position as 
ealth officers to offer dispassionate and disinterested testimony as to 
keeping the ranks of medical practitioners free from invasion by mobs 
practitioners. The many ignorant and unscrupulous graduates of 
ries and of the so-called “new schools of medicine” which have 
hed by various types of masseurs, bone and spine manipulators and 
are masquerading under high-sounding titles, have shown diabolic 
making detours to avoid real medical study and in finding the shortest 
purses of the credulous and the gullible. 
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As public health officers, we are not primarily concerned wit! 
these sources of illicit profit. That is the business of law makers a; 
attorneys. But every alert health officer of experience undoubted!) 
hand of the death of persons treated by irregular practitioners, 
could without doubt have been saved, if regular physicians, who are 
diagnose and to apply appropriate methods of medical and surgical tr 
been called in time. Health officers in every large community must know 
such cases especially as concerns the communicable diseases. There is 
danger that this may some day cause an outbreak that is likely to assun 
proportions, because there are many cases in which these ignorant irr 
titioners miss the diagnosis, and also because they do not report their 
if perchance they guess the diagnosis——because in most states the. 
acknowledge that they are practicing medicine. 

The American Public Health Association. speaking as it does for tl 
health officers throughout the country, cannot allow general interest in this ; 
public welfare to diminish. Ways must be devised to keep the public 
the significance of this danger by appropriate methods of publicity 
two examples of this evil we would call attention to the fact that in 
larger cities two deaths recently occurred from diphtheria in cases that 
treated by chiropractors who employed those manipulative methods whic! 
the sole stock in trade of this group of masseurs. Antitoxin was of cours 
ignored in these cases, despite the fact that its efficacy as a cure was 
strated several decades ago. Similarly, in the State of Connecticut, Dr. Stani 
E. Osborne, State Health Commissioner, in association with others, has brou 
a number of instances to light, in which irregular practitioners have show: 
equally brutal disregard of the value of human life. 

A remedy has been suggested to check the growth and multiplicatior 
irregular schools which graduate healers of all types. The Medical Practice Act 
of our various states,—and this may possibly be applicable to our neighboring 
sister countries,—are so framed as to apply only to the graduates of the 
schools of medicine. The time has arrived when we should ignore al! differe: 
of therapeutic methods advocated by the various schools, and should deman 
every person who attempts, directly or indirectly, to practice the healing art, sh 
prove by rigid and uniform tests not only the possession of an adequate preliminar 
academic education, but of a thorough training in anatomy, bacteriology, norm 
and pathological physiology, pathology, and of clinical and laboratory methods 
diagnosis. A knowledge of these subjects should be required of all graduates 
regardless as to whether they will elect to heal by psychic, medicinal 
manipulative, or any other methods or combination of methods. [lin 
examinations in materia medica, and intensifying the rigor of our examu 
tions with respect to a knowledge of the fundamental medical 
would seem to offer a solution of our present difficulties. We wou 
able to ignore new cults and new schools which claim distinction onl) 
basis of a variation in the current methods of treatment. Let any man ot 
complete an adequate course of study and give evidence of a knowled 
fundamental branches of medical science, and they may then treat diseas 
manner that their conscience and judgment may dictate. The knowlecs 
patient may secure legal redress for any failure on the part of a practitic 
authoritative and acknowledged methods of healing would be a sufficient!) 
safeguard of the public against malpractice or neglect. 
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RESIGNATION OF DOCTOR 
ARMSTRONG 


Doctor Donald B. Armstrong has resigned 
as Executive Officer of the National Health 
Council, of which organization the American 
Public Health Association is a direct mem- 
ber. Dr. Armstrong, who has been connected 
with the Council for over three years, and to 
whose skill and diplomacy its successful op- 
eration is largely due, has accepted an appoint- 
ment as Assistant Secretary of the Metropoli- 
tan Life Insurance Company. Dr. Armstrong, 
as one of the country’s leading sanitarians, 
has served as Director of the Framingham 
Tuberculosis and Health Demonstration, and 
has served as Secretary of the Technical 
foard of the Milbank Memorial Fund. He 
entered upon his new duties with the Metro- 
politan on January 1, 1924, but through the 
courtesy of Dr. Lee K. Frankel, with whom 
Dr. Armstrong will be associated, the Na- 
tional Health Council will have the benefit of 
his advice and guidance until his successor 
can be secured 


+ 


THE SANITARY ENGINEER 


As a result of a meeting held in Washing- 
ton early in January the following resolution 
was drafted by a committee representing the 
American Society of Civil Engineers, the 
American Public Health Association and the 
Federated American Engineering Societies: 

Wuereas, The work of sanitary engineers 
is essential to the protection and promotion 
of the Public Health, and 

Wuereas, The sanitary engineers in the 
United States Public Health Service are not 
now commissioned officers, and 

W wereas, The commissioning of such sani- 
tary engineers would improve the service and 
thereby benefit the public, and 

Wuereas, A bill entitled “A Bill to Pro- 
mote the Efficiency of the United States Pub- 
lic Health Service” has been prepared by the 
United States Treasury Department which, in 
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providing for the improveme: 
authorizes the commissioning 
engineers as well as other sci 
in the United States Public 
and 

Wuenreas, This bill was una 
proved at a joint meeting by « 
the American Society of Civil FE; 
American Public Health Associat 
Federated American Engineering 
therefore, be it 

Resotvep, That American 
Civil Engineers endorses this bil 
step in the advancement of the status 
tary engineering in the United States 
Health Service, and be it further 

Resotvep, That a copy of this r 
sent to the President of the U: 
the Secretary of the Treasury a: 
mittees of the Senate and the H 
this bill is referred. 


+ 


DR. LUTHER EMMETT HOLT 


Dr. L. Emmett Holt, who died in P 
China, on January 14, 1924, will 
longest remembered as the author 
“The Care and Feeding of Child: 
through twelve editions has been 
five years an authority throughou 

In an editorial of January 16 the 


Times states “. . . recognized as 


of the highest rank and standards 
ence was valuable in removing t 
his brother physicians concerning t 
popularizing health education 
greatest of the many great cont: 
health which Dr. Holt made was 
ing health education in preventiv 
Though nearly seventy years 
went to China in August, 1923, as 
turer at the Union Medical Colle 
an institution maintained by the 
Foundation. His death is a loss 
the nation, but to the world 
he made it his mission to save 


The Fifty-third Annual Meeting of the American Public Health Association wi! 
held at Detroit, Michigan, during the week of October 20th, 1924. 
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of the month 


Wanted: Position by chemist and bac- 
teriologist, experienced in analysis of water, 
milk, foods, urine, etc., and also in the opera- 
tion of a water filtration plant. University 
graduate, twenty-eight years of age, single. 
Address, “ Water 283,” care of this JouRNAL, 
New York address 


Wanted: Positions for sanitary inspec- 
tors. The School of Public Health of the 
University of Louisville and the State 
Board of Health of Kentucky is graduating 

*a class of sanitary inspectors the first of 
February. Course covered one full year 
with six months of theory and six months 
of intensive field work, furnishing instruc- 
tion and field experience in various 
branches of sanitary inspections and 
laboratory technic and equipping ‘he 
student for effective work as staff assistant 
‘in state, county or city health departments. 
Field work is obtained with the state, 
county and city health departments. 


Wanted: Position by sanitary engineer, 
American, twenty years of practical experi- 
ence, eight years on Panama Canal, for the 
last six years with a South American govern- 
ment. Rat, fly, mosquito work, water supply, 
sewer, garbage disposal, fumigation, disinfec- 
tion. Address 277 C.P., care of this JouRNAL, 
New York address. 


Competent woman physician desires open- 
ing in child health work for city, state, or 
voluntary organization. Experience in pedia- 
trics and obstetrics; organizing and directing 
work in prenatal clinic for city; field work 
for a state department of health; A.B. and 
M.D. degrees and post graduate. Available 
March 1. Address 280 W.F., care of this 
JourNAL, New York address. 
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BOOKS AND REPORTS 
REVIEWED 


Elements d’Hygiene. A l'usage des Ecoles 
Primaires Urbaines de Rurales. Docteur 
Francois Dalencour From the author, 
Port-au-Prince, Haiti 
In Haiti the study of hygiene is obligatory 

in the schools, just as are grammar, mathe 
catics, etc. The little book before us is an 
excellent exposition of the fundamentals of 
hygiene, written in simple language, for the 
students of primary schools, and is well 
adapted for this purpose. There is little to 
criticize in the book, though one might sug 
gest that for a tropical island, the subject of 
insects as the carriers of disease might be 
gone into more fully. One would have ex- 
pected also that more stress would have been 
laid on such subjects as hookworm. The last 
chapter gives the laws on hygiene which are 
in force in Haiti. The superstition of the 
people constitute one of the great obstacles to 
progress in hygiene, and a short chapter is 
given to a fervid exposition of the evil influ- 
ence of these superstitions, and the exalted 
part which scientific medicine has already 
played, and will play in the future more and 
more as these Superstitions are overcome 
The book has no index, and although it is 
only a little over 100 pages long this short- 
coming injures its usefulness It is written 
in French and can be commended to those 
countries in which French is the language of 
the 


Outlines of M 


edical Zoology 


i. Cort, and | w Yor 
Macmillan Company, 1923. 175 pp. 
is a brief and convenient compilation 
technical information designed to assist 
in the accurate determination of the animal 
parasites of man. It is designed especially 
for the use of public health officers and field 
workers in the tropics who do not have 
libraries at hand. By reason of these limita 
tions it deals only with the better known and 
more common parasites, especially in the sec 
tion dealing with the protozoa and_ the 
helminths The section treating of the 
arthropods is more extensive, occupying 
nearly half of the book 
Some additions and corrections should be 


made in a new edition—for example the state 


ment is made on page 32 that 

cent of all persons are infect: 

moeba histolytica.” The survey 

this percentage is based include 

and hospitalized persons. To 

ing statement that 9 per cent 

are infected on these data is 

critical. No mention is made 

in the sputum in pulmonary am 

amoebiasis of other organs 

presentation of Maurer’s dots 

of corpuscles with the quartan 

Laveran and Mesnil’s “ Trypanos 

cited as though published in Englis 
The illustrations are simple a 

matic and sufficiently abundant 

field work but less valuable for crit 

tory work 

+ 

Laboratory Studies in Tropical Med 
C. W. Daniels and H. B. Newham. |! 
edition, thoroughly revised. Neu 
Wm. Wood & Co. xiv+576 pp. 192 
colored plates, 184 figures in text 
This handbook is the outgrowth 

years of contact with disease in the 

and of experience in solving the practica 

ficulties of instruction in this fi 

authors in the London School 

Medicine. It is primarily a laborat 

book, not a guide for the practit 

it is professedly not concerned 

peutics, neither is it concerned wit! 

health measures such as quininizat 

quito control, or suppression of 

The book contains an extensive t 

the blood and its cellular constitu 

mal and abnormal conditions, 

blood-inhabiting protozoa. There 

chapter dealing with pigment d 

marily with reference to malaria 

degeneration of tissues. The chaj 

testinal protozoa is a 

Dobell’s monographs with no m 

done elsewhere. Donaldson's 

stain, which is very useful 

examination of faecal smears, 

The slow method only is givet 

iron-haematoxylin on faecal 

rapid ripening of aqueous haet 

the use of formalin or by a 
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voted and the reader is 
the necessity of violet 
m in the preparation of 
zer for the haematoxyli 

)f fifty-six pages on bac- 
might well be omitted as 

w of the many excellent 
ete manuals in that field. 
the examination of faeces 
ninths no reference is made 
and accurate methods oi 
ition with brine or calcium 
e of dimensions of hel 
revised to exhibit more 
The list 
eased and more illustrations 


the ova in size. 


misses account of the 


any 
fleas, lice and ticks and a 
ttsia. The book is a use- 
spects but it is to be hoped 
vision will bring the book 
tier 


+ 


to the Study of 
VJ 


Mental 
VA 


Nervous and 


Barnes, Jr.. 
i pessor of 
in the St. Louis 
hool, $2. Louts: V. 

1923. Pp. 295. 


Umiver 
Price, 


w passing through its second 
author has given additional 
ihject of mental hygiene and 
the mental factor in indus- 
The book 1S 


students, and 


nal guidance. 

for medical 
their hands a brief of psychi 
tals with as little encumbrance 


letails as possible 


+ 


Healthy Babies. Healthy 
ephine Baker, M.D., D.P.H 
Brown & Company, 1923 


Mothers. 


has served with such 
ess as Director of the Bureau 
New York City 


three 


Ww ho 


ne of the 
has 
nsisting of approximately two 
The first is devoted to the 


prepared 


er, the second to the care and 
and the third to the 
The books are 


baby, 
growing child. 
e parent. The author’s years 


n preventive medicine have 


taught her that success in reducing maternal 
and child death rates depends largely upof 
our ability to educate the mother with regard 
to her own care, and the proper handling of 
the offspring. The books are not intended to 
take the place of a physician, but aim rather 
to serve as a guide to the mother in inter- 
preting the instructions of the physician. 


+ 


Medical Biometry and Statistics. Aaymonud 
Pearl, Professor of Biometry and Vital 
Statistics, Johns Hopkins 
Philadelphia: W. B. Saunders 
1923. Pp. 379. Price, $5.00. 
This book aims to teach Biometric and sta 


University. 
Company, 


and 
medicine who obviously have not had much 
mathematics. The language is simple, and 
the subject is disclosed in a logical order, 
which, as the author states, creates a sympa- 


tistical methods to students of biology 


thetic reaction on the part of the student who 
has not studied higher mathematics. The 
book represents the author’s experience in the 
classroom. It is presented as an introduction 
to the subject and does not pretend to deal 
exhaustively with modern statistical methods. 
The book includes a review, 
amples of the raw data of biostatistics, me- 
chanical methods of tabulation, the graphic 


historical ex- 


representation of data, life tables, and closes 
with the theories of probability and the meas 
urements of variation and correlation. 


+ 


The Medical Department of the United 
States Army in the World War, Volume 
V. Military Hospitals in the United Stotes 
Prepared under the direction of Maj. Gen. 
M. W. Ireland, M.D., Surgeon General of 
the Army, by Lieut. Col. Frank W. Weed, 
Washington: 
ment Printing Office, 1923 
This volume of 857 pages has been prepared 

by Lieutenant Colonel Frank W. Weed of the 

Medical Corps of the Army. The descrip- 

tions of the individual hospitals have been 


Army. Govern- 


taken from the histories written by medical 
officers during the The introduction 
gives an extremely interesting history of the 
evolution of the military hospital, going back 
time of Homer and ancient 


war. 


as far as the 
Rome, describes the early American hospitals 
and finally comes down to those of the World 
War. The construction of hospitals, their 
organization, administration and control are 
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fully discussed Every type of hospital is ambulances and litters 
described and illustrated by photographs and Great War are described a: 
by architect’s drawings. Education and re- photographs. 
construction work receive due attention. The The book is well prepar: 
“Correlated Activities” are also described can be noticed there is no 
and figured abundantly military hospitals which has 
A particularly interesting chapter is that tioned and treated of. It is 
on the transportation of the sickand wounded, dantly illustrated throughout 
in which hospital trains are described and number of copies are being 
illustrated by photographs. Among the newer libraries and institutions, but 
hospitals described, those for aviation and sale by the Superintendent 
embarkation will attract attention. Airplane Government Printing Office, at $2.25 pe, 


O 


PUBLIC HEALTH NOTES 


Measles Prevention.—The New York City The last responsibility includes ; 
Health Department announces the distribu- the use of the tooth brush, the 
tion of a limited amount of convalescent finger nails, sleeping with o; 
serum for the prevention of measles for ex- washing the face, drinking milk 
clusive use among children under three years coffee and tea, etc. <A score « 
of age, if less than seven days have elapsed developed and the entire plan is 
since they were exposed to a case of measles. leaflet published by Dr. Beachley 
This limitation is made because of the small 
amount of serum available and furthermore + 
due to the fact that the great danger from 
measles is the complicating pneumonia which “ Pressing the Button” for Evidence and 
occurs usually in children under three years for Public Education.—* The 
of age. Serum should be given immediately witness is an aid no health office 
after the discovery of exposure. The blood ignore.” . . . “In no other m 
that is used to produce the serum is obtained ministrative function is there so mu 
from healthy convalescent donors eight days graphic representation of existing 
or more after they have developed a measles necessary as in the case of public h 
rash.—Weekly Bulletin, Jan. 19, 1924. oft-quoted question in inspection 
any kind is: ‘ Were the conditr 
really existing at the time of 


Juvenile Board of Health—The Dillon is there not some material exagget 
County, South Carolina, Health Department, "eport which does not faithfully re 
of which Dr. R. G. Beachley is health officer, 
has organized Juvenile Health Boards in the 
schools of that county. Each school has its 
own Board of Health composed of members 


from the student body. Each grade elects one will depend upon 
reproduce existing conditions or 


+ 


existing condition?’ The reply 
camera will show what the situat 
will actually convey a clearer pict 
eye remembers. The value of all 


how far the 


student who shall be a member of the Board 
and the health officer is a pupil from the can delineate normal from abnorn 
highest grade in the school. Among the duties The numerous applications sugg' 
imposed upon this Juvenile Board of Health interesting article should stimulat 
are the responsibility of keeping the school use of photography in public hea 
building and grounds clean, assisting in the “The Camera and the Health Of 
ventilating of rooms twice daily, assisting Craster, M.D. D.P.H., Hea 

with games of the right kind on the grounds, Newark, N. J., Nation’s Healt! 

and the making of daily health inspections. (Nov.) 1923. 6 illus. 


HEALTH OFFICER’S EXCHANGE 


February 11, 1924. 
RNAL 
lespread newspaper pub- 


to the 
toxin-anti- 


given reactions 
of frozen 
is State, it 


issue a statement giving 


seems de- 


Bridgewater, Mass., two 
1 toxin-antitoxin mixture 
ily passed all our labora- 

States Hygienic Labo- 
mlessness and purity, were 
tures of zero or less after 

the recent extreme, cold 
iterial, when injected into 
ren, produced in the ma- 
nty-four hours, marked 
ons and a severe local in- 

The constitutional reac- 

and the local processes 

Other 


had 


rapid improvement. 


lot numbers which 
low temperatures were 
cases and produced no 
Furthermore, in_ the 
the same had 
first 


it was 


material 
previously for the 
ame children, and 
ng the first injection that 
the same lot became frozen 

1 out at our 
that 


eezing does not materially 


antitoxin 
ry show whereas a 


intitoxin mixture, severe 
hours apparently causes 
ociate from its combina- 
and to assume a changed 
antitoxin becoming 


1 the 


more 
mixture therefore 


all the circumstances were 
W. T. 
lic Health Service, and Drs. 
iam H. Park, Milton J. 
ser, and Edwin H. Place 


Harrison, of the 


made because we have felt 
ble to physicians 
that 


e been frozen, and also to 


caution 


antitoxin mixtures 


emphasize the fact that freezing may lessen 


somewhat the antitoxic strength of diphtheria 


antitoxin and diminish the immunizing 


potency of other immune serums. 


In the future this department will distribute 
Our confidence in 


the one-tenth L mixtures 


the value of diphtheria toxin-antitoxin in the 


prevention of diphtheria is in no way altered, 


and these experiences, distressing as they are, 
should not cause health officials to abandon the 
use of this valuable preventive measure. 

I should 
my telegraphic statement in the next issue of 
the JouRNAL. 


appreciate it if you could insert 


R. M.D., 


State Health Commissioner, 


EUGENE 


Boston, Massachusetts. 
+ 
February 11, 1924 
Epitor, AMERICAN JOURNAL 
or Pustic HEALTH: 

I have been asked by the Secretary to add 
a few additional comments to the communica- 
concerning the 
I am in 


tion of Commissioner Kelley 


use of the frozen toxin-antitoxin. 
entire agreement with his statement. 
I have since this accident received some in 
teresting information. Three years ago some 
of our old standard three L plus preparation 


was moderately frozen and used, and again 
this year in the cold snap some two hundred 
children were injected with the new prepara- 
tion of the one-tenth L plus mixture without 
effects. this 


toxin solution was frozen for two full days 


harmful Some of toxin-anti- 
at a temperature as low as ten degrees 
Experimental work in these laboratories and 
statements made to me by Dr. White and Dr. 
McCoy indicate that most of the preparations 
show but little increase of 


on the market 


toxicity after freezing 
toxin-antitoxin 


States is the 


most of the 
now United 
one-tenth L plus mixture which has in each 


Fortunately, 
being used in the 
dose .075 units of antitoxin and four minimal 
fatal doses of toxin for a guinea pig. Even 
if the greatest possible dissociation occurred 
in this preparation, it would not be sufficient 
to produce any serious effect. Everyone seems 


to be agreed that this new preparation has 


been sufficiently tested to make it desirable to 


gradually introduce it as the standard 


[257] 


THE AMERICAN JOURNAL OF PuBLic HEALTH 


Ne 
and the 
duced 40 per cent 
combined effect of 
tir 
been iv 
cident Dr 


regrettab 


unusual 
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with a 
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There 
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microsc 


storeroom 
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Columbia 
lectru 


between, on 


organism 


cartridge 
\ well pau 


adjusted | mn the 


rs, the diphtheria 


beet 


has been re 


rate 
is been due to the 


This h 


immunization and educa 


injections have 
been a single ac 


stated, this 


has not 


has single 
way 


child 
liphtheria 


the 
use any 
subjected 


may have 


H 


L 


Exhibitions —A 


used to show 


for 
pes were 
lisease germs, in 
exhibition con- 


the 


microscope 


Society of 
Each 
small box 6 1n. x 8 In. x 
lamp at the bottom, 
Pp, and a piece of frosted 
which was 
the 


be made from 


as tt appears in 


with the fuse cap 


ited ‘ slide’ appropriately 

lamp and 
ular ‘ field’ 
excellent likeness 
ypic slide rhe whole 


le we lieel 
ry ittie expense 


Phrases and Titles to be Borrowed.—The 


printed 


ations be! 


Association, St 


Scholarships to Physicians 

On page 836 of the Octobe: 
this JOURNAL we announced that | 
Child Health Association ha 
$10,000 for resident and trav: 
physicians affording an opport 
special training in child health work 
ship awards have been made t 
Fellows of this association. Dr 
ton, Winston-Salem, N. ¢ 
Kleine, 


Sprague, Yarmouth Port, 


Michigan; Dr. Rus 


Massachusett 


the Associat 


Saginaw, 
following members of 
been honored with such awar 
Salisbury, N. C 
Bauer, Racine, Wisconsin: 


Kan 


Armstrong, 


Chimene, 


Marlette, 


Minneapolis, 


Bay Minette, 


Paul, Minnesota. (It is too modest to ach 
edge having a street address 


* Make 


“Do you know a healthy chi 


Health Contagious.” 


see one?” 

“ Child Health Day will not be a « 
tion of medical and scientific term 
of common sense study 
the Day” (g 
a Child Health Day program 


i day 
‘Questions of 
series of questions to be 
speakers ). 
“Why the Day? 
their 


People in 


fessions have institutes, the 


tions, and who has a more import 
sion than a mother—a parent 


convention.” 


+ 


A Monthly Bulletin, “ outli 
ties of the San Francisco 
New Montgom 


a printed cover 


ciation,” 55 
uses 
month. 

look it bit 

dots. Go 
marred 


cover for each 


headings might 
xes 


WOrTkR 15 


1 distinction by 


made up of 
sometimes 
ad the use 


without success. 


11 
usually 


ISR 
During the past t hm 
cut 
ne n 
a 
popula ‘ ga 
It suggests that it t wise to 
i Dt t wW i ec! 
t nfluence that 
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M.D ) 
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nect i 
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cia ene ex Dit I \ wa pet to 
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tive Sor Hyqietr Willard ( 
urna 1! Q -478-.148 
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PUBLIC HEALTH 
LABORATORY NOTES 


c. C. YOUNG 


inn Reaction in Diabetes.— 
serologic tests in diabetes, 
method and 300 by the 
here were eight cases of 
and three 
latent syphilis or false 
false positive re- 
to that the 
is probably only rarely 


diabetes, of 


bably 
seems be 
s. These are 
other types, with 
Reed Rockwood 


rd, Amer. Jour. of Syph., 


cases 
atl in) 


] 


he Dissemination of Hemolytic Strep- 
ng a Group of Healthy People.— 


ttention to the similarity in 
streptococci of the 
ng beta type, and the non- 
rime type as observed on 
ired plate of 
eated bacteriological survey 


lytic 
} 


blood-agar 


led group of people, at 
was 
teration the stable type 
he beta type of streptococ- 
wide distribution 


he year, no evidence 


in 


r hand, a 
treptococci took place with- 
fections.—A. L. Bloomfield 
Bulletin Johns Hopkins 
+ 
nges in Saliva.—An in 
iken in order to study cer- 


esti- 


the development of fetor, 
have a 
The author 
to 
iction changes were deter- 


va which bearing 
ental calculus 
saliva due normal 
It was observed that 

C. developed a slightly 
id reaction (pH 6.6) in 
further incubation it de- 
The 


72 


tetor of pyorrhea 
48 to 
that 


vas reached in 
It was assumed an 
alkalinity was due to loss 


that development of acidity 


on incubation represented the fermentation of 
food particles, mucin, protein, 
and that the secondary alkaline change was 
due to bacterial putrefaction, which 
occurs when fermentable carbohydrates have 


or or glyco 


only 


been exhausted. Various experiments were 
carried out to determine the effect of boiling, 
the effect of mercuric chloride and the effect 
of the addition of certain carbohydrates. The 
author points out that calcium salts are held 
in solution acids and precipitated by 
alkalis, and that alkali or acid production de 
pends on the kind of debris available 
quently, calcalus should only be deposited in a 


favors alkali 


by 
Conse 


protein residue, which forma 
tion. He further states that microbal changes 
in the mouth depend primarily on the kind of 
pabulum, as well as the kinds of organisms 
An extensive review of the literature 
Hall, 
M. C 


present. 
on the subject is given—Ivan C 
J. A. M. A., 81:1676, (Nov. 17) 1923. 
+ 

Mechanism of Trypanosoma Lewisi In- 
fection.— The followed 
ately the course of development of Tr. Lewisi 
in rats and found that by the tenth day there 


author very accur- 


was final inhibition of the reproduction of the 
trypanosomes; there between the 
ninth and fifteenth days a sudden drop in the 


occurred 
number of parasites; from a week to several 
months after the first drop in numbers the 
parasites totally disappear. The 
and final inhibition of reproduction is the re 
sult of the formation of a reaction product in 
reproduction of 
No 


cul 


retardation 


rats which inhibits 


the trypanosomes but does not kill them. 


infected 

such product was demonstrated in vitro 

tures of the organism.—Taliaferro, J. Exp 
Med., 39:171, (Jan.) 1924. M.S. M. 
+ 

Studies in Virulence. II.—B, 

method, using a simple and ingenious auto 


an in vitro 
matic transferring device, the virulence of a 
pure line of a practically avirulent strain of 
pneumococcus picked by the Barber method 
built fold. The media 
used was pasteurized skimmed milk. The best 
results were secured by a transfer every eight 


The pH had 


was up ten million 


hours slight effect; virulence 
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was maintaine at p - 3 , an 7, and de- 
at 8, more at Felton and 
Exp. Med., 39:137, (Jan.) 


aica., 


creased slightly 


+ 


Studies on Virulence. III.—Growing a 
virulent strain of pneumococcus in plain broth 
of gradually pH 
loss of virulence proportional to the pH, the 
change being more rapid on the alkaline side. 
to agglutinate be- 


changing there occurred a 


Simultaneously the ability 
came more marked, although still specific, the 
change being the alkaline side. 
Meat infusion caused a decrease in virulence 
proportional to the the in- 
fusion; this was offset to a marked degree by 
either dextrose or peptone—Felton and 
Dougherty, J. Exp. Med., 39:155, (Jan.) 1924. 
M. S. M. 


greater on 


concentration of 


+ 
Filter-passing Virus in Epidemic In- 
fluenza.—Six cases of epidemic influenza in 
Suspicious 


cultures of bodies resembling Bacterium pneu- 


various stages were investigated. 


obtained in three cases, twice 
inoculated animals 


mosintes were 


from the lung filtrates of 
and once from the filtrate of nasopharyngeal 
washings direct. In these instances material 
was obtained within thirty-six hours of the 
onset, thus confirming the observations 


and 


acute 
of Olitsky 
microscopic findings in the lungs of inoculated 
negative.—Detweiler 
39:43, (Jan. 24) 


and Gates Macroscopic 
uniformly 


Exp. Med 


animals were 
Hodge, / 
1924. M. 


and 


+ 


Paratyphoid-Enteritidus Infection. III.— 
Mice which survive a preliminary dose per os 
of paratyphoid-enteritidis bacilli are more re- 
sistant to a second dose per os of a similar 
epidemic strain than are mice which have re- 
ceived no The amount 


of this resistance is related to the pathogenicity 


preliminary culture 


of the preliminary strain more than to its anti- 
the Mice 


a preliminary dose per os of 


genic similarity to second strain. 


which survive 


paratyphoid-enteritidis bacilli are -more_ re- 


sistant to a lethal dose of mercuric bichloride 
per os than are mice which have not received 


the preliminary bacterial culture. Mice which 


have resisted and mice which have recovered 


from a preliminary dose per os are more re- 


sistant to a lethal intraperitoneal dose of an 


epidemic mouse typhoid strain than are mice 


which have not received the preliminary cul- 
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Mice in which the pr: 


ture 
paratyphoid-enteritidis bacill; 
chronic infection readily succu: 
dose of such bacilli. These 
that the resistance mechanism 
tains important nonspecific fact 
in degree with individual mice 
Exp. Med., 39:129, (Jan.) 1924 


+ 


The Blood Culture as a Diagnostic Aid 
One thousand, one hundred thirty blood 


tures were examined. In 235 positive 
six Organisms other than B typh 
paratyphosus B, were responsib! 


cases which could not be dif 


clinically from true typhoid, suggesting + 


the variety of these infections is 
presumed. 
able aid in determining the nature 


other infections.—Aubrey H. Straus, Vireo; 
Med. Monthly, 50:701, (Jan.) 1924. P 


+ 


The blood culture is a most 


<reater 


The Diagnosis and Cure of Gonorrhea— 


The diagnosis is based upon the culti 


the organism, the use of stained smea: 


nx 


to some extent upon the complement 
test. 
if the medium is 
and kept warm until its oxyge 
been reduced. With 
cultivability of the gonococcus 


warmed before 


proper 


appear first and seldom reappear 

of Gram-negative intracellular 
second factor to disappear; the s 
objective findings persist longer and t 
cannot be considered to have beet 
they have been entirely 
favorable comment, the author 


eliminat 
little value to the findings with th 
fixation test—G. W. Hartmar 
J. M., San Francisco, 1923, 21 
Bact., 7:425, (Nov.) 1923. 

+ 


Application of Author’s Precipitat 
to Spinal Fluids.—The auth 
of the Kahn test as applied 
the method for spinal 
globulins of 
cipitated with 
precipitate taken up in an am 
equal to about 1/10 the orig 
spinal fluid. This concentrat 
then tested with 
procedure used with serums 


outlines 
the spinal 


ammonium 


antigen a 


The gonococcus can be cultivated ea 


1 
| 
M.S.) 
| 
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i for spinal fluids com- 
the Wassermann test.— 


Exp. Biol. and Med., 


+ 
11 Endocarditis Due to a 
iilic Bacillus: Report of 
rs recovered a Gram- 
the hemophilic group 
a case giving a clinical 
icterial endocarditis. The 
re shows no report of this 
a definite pathogenic 
rs base their conclusion 
the case cited 
culture from blood on 
ring life and also at 
morphologically 


upon: 


rence of 
croscopic sections of the 
he secondary embolic 
nce in the patient’s serum 
igainst the organism. 
the blood cultures are 
to the laboratory worker. 
in anaerobic cultures and 
generation of arobic cul- 
ming visible to the eye 
rth day of incubation in 
the fifth day in plates. 
nt in Dunham's 
nt blood extract.—C. P. 
ranch, Arch. of Int. Med., 
n Production of Typhoid Ag- 
essive Generations of Rab- 
iews the literature with 
investigators have 
offspring 


peptone 


veral 
that 
endered immune to a dis- 


born to 


weeks and months after 

jected successive genera- 
typhoid inoculations and 
rably higher agglutination 
ld be developed in indi- 
immunization 
generations than in first 
f untreated stock. Titers 
subsequent injections of 


een under 


e author claims that anti- 
ther to offspring through 
t merely by way of the 
1 it by immunizing preg- 
10id bacilli, killing them 
erm and testing the blood 


261 


and the amniatic fluids of their fetuses for 
immunized 
then 


It is sug- 


pregnant 
made 


agglutinins. He also 


females to sheep serum and 
precipitin tests on the fetal blood. 
gested that the conflicting evidence regarding 
the passage of antibodies through the placenta 
of different kinds of animals—may be due in 
part not only to the type of antibody con- 
cerned, but also to the fact that structurally 
the placental relations between mother and 
young are different in different kinds of ani- 
mals.—M. F. Guyer and E. A. Smith. Zool. 
Lab. Univ. of Wis., Jour. Inf. Dis., 33:498, 
(Dec.) 1923. L. D. H. 


+ 


Can All Strains of a Specific Organism be 
Recognized by Agglutination?—The author 
studied 55 different cultures representing seven 
natural groups of the nodule-forming bacteria 
in seven groups of the commonly cultivated 
Cultures were se- 
Some 


legumes of this country. 
cured from widely separated sources. 
were freshly isolated while others were ten 
years old. Immune serums from 40 different 
strains were used to group the organisms ac- 
cording to the agglutination test. The agglu- 
tination tests differentiated the cultures studied 
into at least eighteen serologic groups. Some 
strains were not agglutinated by any 
and hence more groups were possible. 


serum 

The 
agglutinations were highly specific while the 
minor agglutinations among the various groups 
were in low dilutions, rarely reaching a dilu- 
1 :250. 


serologic 


tion of The individual strains of any 


particular group were always of 
the same 
among strains of different species were in low 
and not The author’s 


conclusion is that these observations indicate 


species. Group agglutinations 


dilutions frequent. 
the impossibility of identifying an organism by 
agglutination test.—J. 


means of the 
3 (Dec.) 1923. L. 


Stevens, J. Inf. Dis., 33 :557, 
D. H. 
+ 


An Immunity Reaction in Scarlet Fever.— 
Author made a study of the skin reaction in 
scarlet fever suggested by Schultz and Charl- 
ton in 1918. If from a 
normal individual is injected intracutaneously 
in the skin of a scarlet fever patient with a 


one c.c. of serum 


bright rash one will observe after about six 
hours a complete blanching of the skin over 
the injected area; the general appearance of 
this area being that of normal skin. It ap- 
that individuals who have had 


pears only 


j 
Su 
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ne from Taste and Odor in New York Ci ty’s Su: 
this reac plies.—Taste and odors fr 
presumably Cabellaria, (pl 
not give admixtures of Coelospha 
hypothesis Uroglena, Synura, Dinol 
with a ium Sest method of trea 
cation of copper sulphat 
+ cplanation bags through reser 
may be similar to that the Schick Hale, J. A. W. W. A., 10:5, 82 
Heating the serum to 55°C. does not + 
appear to influence thi ion. Neither does 
Improving Wilmington’s Water Suppl; 
Wilmington, N. C., spends § 
furnish reliable quality of 
operating costs Wate 


storage of the serum for long periods in the 


cold affect the reactior Mair, The Lancet 
205 :1390, (Dec. 29) 1923 


flows into new mixing cl 
structed coagulating basin, 
Observations on the Determination of ¢- w Smedberg, Public 
Blood Urea.—When th: bean urease Sept. 1923 
method is applied to whole blood, the urea ob- + 


tained is partially determined by the amount 
Volumetric Method for the Determinatior 


of Potassium.—The complex 
K;Pb [Co (NO:;)e] is used for ppt 

K indirectly by a volumetric met! 
the soln. to a small vol., add whe 
excess Of NaNO, (K free) an t 
and a few Co(NOQO;); or CoCl, 
All the greenish black ppt. which 


of meal or the concentration of extract em- 
ployed. In beef blood the apparent urea con- 
tent may be increased by 50 per cent when a 
concentrated soy bean extract is used, though 
either concentrated or dilute extract will re- 
cover added urea quantitatively Many hu- 
man bloods also show a marked difference in 
area content in relation to the concentration 
of enzyme used. Tungstic acid filtrates from Slowly to stand 304 hrs. (shake 
human bloods usually show some increase with vent sticking), filter into a Gooch 
concentrated extract but in many instances the wash with HO, digest for 0. 
“pseudo excess of O01 N KMnQ, contg 
urea” is identified and its significance in re- drops of dil. H:SQu, heat slowly 
lation to pathological bloods is better under- boiling and add more dil. H:SO, 
blood should with 0.1 N Na;C,O, soln. The pale ros 


of Co does not inhibit titration. If MnO: ppt 


imcrease is very slight. Until the 


stood, the results for urea in 
better be obtained from blood filtrates. , 
Jeanette A. Behre, J. Biol. Chem., 56:395, 1923, during the heating, add an excess 
and titrate back with K MNQO, Calc. ther 
+ sults from reactions: 12 K MnO,+18 H:SO.* 
. [Co (NO;)e] PbK.—6 ] 
A Modification of the Folin Wu Method a er : Ls ph 

10 KNO,+5 Co (NQs)2+5 ! 
for Making Protein Free Blood Filtrates.— H.O 


> 


The heavy metals should 1 


ir 


The modification recommended is the use of . : 
or NH, salts. Mg, Co, Sr 
eight volumes of N /12 H:SO, in the Tungstic 


blood hinder. If much SO, is pr 
ach precipitation of proteins instead oO ~ 
5 removed as the PbSO,. The 


seven volumes of H:O and one volume of aoe 
neutral or slightly alkaline 


Fernandes, Ann. Chim 


. (1923). Am. Chem. S 
successful even though slightly brown filtrates (Nov.) 1923. E. F. E 


2/3 N H.SO, as recommended in the original 
method. The modification is said to be very 


are sometimes obtained The advantages of * 
the method are (1) only two solutions are 


f : NOTICE 
required instead of three; (2) filtration is FX 


Each month we desire 
more rapid; (3) 15 per cent more filtrate is  fLaporatory Notes two or three 
obtained: (4) the filtrate is more nearly excee ling 250 words) dea 
applied bacteriology, labor saving 
neutral Russell L. Haden, J. Biol. Chem., methods, etc. Contributi yn sh 
associate editor before the fitte 


56 :469, 1923. A. B. H. 


to 


wit 
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VITAL STATISTICS 


LOUIS I. 
r November 1923.—Th« 
rate among Metropolitan 
1,000) 
health 


s (78 per em- 


stactory Situa 


the 


United 
is the minimum ever 
yng this large group 

a decline from the 

per 1,000 and this 
at a time of the year 
is expected 

in the large cities of 

12.2 per 


as tor the correspond- 


November was 


There was registered, 
rease, among the general 


October figure of this 
ilence of diphtheria, in- 
et fever, smallpox and 
eported throughout the 

compared with October, 

malaria, 


fever. As 


fewer cases of 
typhoid com- 
er, 1922, there were more 
fever 
with less diphtheria, in- 
ng cough.—Statistical Bul- 
ife Insurance Company, 


liomyelitis, scarlet 


+ 


Mortality with Reference to the 
Education of Parents.—Statistics 
39 families reporting 2,475 

hat families in which the 

not have lower mortality 

than the other profes- 

(113 deaths at all 
as compared with 120 for 
62 for children of men 

and 9] 

small group of doctors 


groups 


for children of 


ilty shows unusually high 
rates for doctors’ wives 
ause reports from other 
College 
t or extended years of 
higher 


lren. Incase both parents 


re falsely low 
slightly 


il ied by 


r had extended school- 
lowered mortality rate. 


DUBLIN, 


PH.D. 


\ disproportionate number of children whose 


parents have had less than a grammar school 


education have died of infectious diseases 


The more highly educated parents report a 


larger proportion of ng children who are 


in robust health.—W. G ‘nnox, Am. J 
1924 


Hyg 


(Jan.) 
+ 


Longevity of Locomotive Engineers 1912 
and 1922.—From 


by the Locomotive Engineers Mutual Life and 


hgures recently submitte 


Accident Insurance Association it was cal 
culated that the American locomotive engineer 
in 1922 at the age of twenty-eight had an ex 


41.14 
40.55 for 1921 among males in the U 


pectation of years, as compared with 
S. Regis- 
tration States at age twenty-seven, and with 
39.36 for males at age twenty-eight insured in 
the ordinary departments of life insurance 
for 1900-1915. 


have an 


companies Locomotive engi 
neers appear to life 
about as good as the average American male. 


In the last ten years, the declines in mor- 


expectation of 


tality for this occupation between ages thirty 
one and fifty-five ranged from 32 to 44 per 
cent. The decline in the accident death rate is 
the most notable, in 1912 the rate being 318 
per 1,000 and in 1922 being 167. Safety pro- 
visions have been a large factor in this de- 
crease. The typhoid fever death rate declined 
from 29 per 100,000 in 1912 to 2 in 1922, and 
the tuberculosis rate showed a drop from 55 
to 40 in 10 The death 
rates of organic heart disease showed an in 


years. standardized 
crease of 74 per cent during the period, while 
among males in the U. S. Registration Area 
there was a decrease of 90 per cent for com 
parable 1910 and 1921. For 
cerebral hemorrhage and apoplexy the increase 
in the death rate between 1912 and 1922 was 
11.4 per cent, but among males in the general 


ages between 


population there was a decrease of 2.2 per cent 


Bright’s disease, however, showed a decrease 
of 36 per cent between 1912 and 1922 as com 
pared with a decrease of 23 per cent for males 

Metropolitan Life 


Dec., 


in the general population 
Bulletin, 


Insurance Company Statistical 


1923 


[ 2¢ ] 
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Decrease of Births in Berlin.—The birth 


rate for the third quarter of 1923 was only 9 


per 1,000 which is one-third of the birth rate 
it is without doubt the 
The 


1922 was about 


of the pre-war period; 


lowest birth rate ever yrded in a city. 


number of births for the year 


8,000 less than the deaths. The loss in popu- 


for the 1923 is estimated to be 


12,000 


year 
Che 


general 


lation 


about main reason for this de- 


poverty of the people 


the 


crease is the 


which makes addition to family a 


high cost of 


an 


luxury housing situation, crowded 
attendance, 
An 


of confinements 


quarters, medical 


medicines, etc., are all important causes. 


increasingly large percentage 


takes place in institutions. In Greater Berlin 
in 1919, 5.600 women (10 per cent of all con- 
finements) were delivered in institutions; in 
1920, 7,700, or 12 per cent; in 1920, 9,100, or 
16 per cent.—J. A. M. A., 81:2195, (Dec. 29) 
1923 


+ 


The Increased Mortality Rate in Hungary. 

The births in Hungary were seemingly at a 
standstill in 1922 while the mortality rate in- 
large figure for the 
The total number of mar- 
4,717 less than in 1921. 
was an increase of 1.2 births per 1,000 
but the slight rise was destroyed by the higher 


creased over the already 
preceding 


83,372, 


year 
riages, was 


There 


death rate. The ratio rose from 18 deaths per 
1,000 in 1921 to 19.6 in 1922. Tuberculosis 
claimed first place with 2.41 deaths per 1,000 
fever caused the death of 
1921. 
still the in- 

1,000 births.— 


Measles and scarlet 


6,225 children, compared with 2,620 in 


The 


crease, in 


rate 1s on 


195 


mortality 
1922 it 


intant 


was per 


Births and Deaths, Vienna, First Six 
Months of 1923.—During the first half year 
of 1923 there 14,449 deaths in Vienna's 
total population, which amounted to 1,842,000 
1920 


were 
on January 31, This number of deaths 
is a considerable decrease over the same period 
of 1922 when there were 17,221. More favor- 
able circumstances in the city probably explain 
rhe 
from pulmonary 
(1,414), 


inflammation of 


number of deaths 
(2,201), 
diseases of the heart 
the lungs and 


these results largest 


were tuberculosis 
cancer 
(1,876), 


organic 
and 
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pleurisy (1,311). There 
births and 1,463 still births d 
—Public Health Rep., 38-2992 


+ 


Marriages, Births and Deaths 
The average number of mar: 
present Austrian republic fo: 
47,887. The rate in 1911 was 
The number of marriages dr 
next 3 years to 27,878 in 191 
gradually increased to 40,892 
After that year it went up by lea; 
reaching 75,822 (12.3); in 1920 
maximum, 82,596, 1921 
78,126 (12.7). A similar curve 
the number of births, although 


and in 


tion is not so marked. From 1 
births per 1,000 inhabitants wer: 


15.23, 14.30 (minimum), 14.57, 18 


23.85. A reverse diagram is that pert 


number of deaths, excluding 
fighting front and in the back 
prisoners of war and 
number of deaths per 1,000 
was: 18.13, 21.30, 20.90, 22.88, 2 
17.06. The relatively high figu 
due to the rather high mortality 
or diseased prisoners of war ai 


J. A. M. A., 82:140, (Jan. 12 


cluding 


+ 


Death Rates of Mothers from 


1922.—The death rate of n 
birth or puerperal causes 
tration area (6.6 per 1,000 
lower than for any year sin 


+h 


For the 9 states and the 
bia (constituting the birt! 
of 1915, exclusive of Rhod 
rate from puerperal causes 
live births as compared with ¢ 
1920, 6.8 in 1919, 8.9 in 1918, 
1916, and 6.1 in 1915. 

The relatively high rates 
1919, and 1918 were doubti 
part to the influenza epidem 
took toll 
of 


of 


; 


heavy 
deaths 


which 
The 
number 
to 150. 
Of the 30 states for which ! 
South Carolina has t! 


rate from 
women bearing 


able, 


» Au 


s 


Chil 4) 


| 
mae 
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causes (10.7 per 
nnesota the lowest 
the white and 
six states of 

North C 
1 Virginia. For 
the white appears 
nd the lowest (5.3) for 
highest 
lowest 
mmerce 
lecember 1923 


+ 


ises of Death, 1923.—T| 


phoid 1923 


ty] tever in 


Health Index was 


a rate of 3.5 in 1922, 
¢ 17.1 in 
Norfolk 
all torms 
102.9 in 1922 


1923, 25.6, 


\tlanta and 
The death 
was 

with 
vest rate tor 

226.4 

aths per 100,000 popu 
26.2 in 1922, 

to 371.0 in Pitts 

94.3, fell 

being 96.7 


12, 1924 


highest, Pneu 
ranging 
violence, 
rate 


January 


Large Cities of United States, 


large citi 

52 weeks of 
Health 
higher than the rate 


Index was 


nge was from 17.7 in 
\kron 


com 


for which 
he two years were avail 
leath rate in 1923 than 
nal infant mortality rate 
ities in the birth registra 
the summary was 75 as 
r 1922 
1, Louisville 
rd to 41 in Tacoma and 


The rates ranged 
and Lowell 
for 1922 was from 
in Trenton to 50 in 
U. S. Weekly 


lary for 70 cities, 1923 


neapolis 
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Health Situation in 1923.—New York City 

The death rate was 11.72 per 1,000 as com 

11.93 


second 


pared with in 1922, a decrease of .21 


This is the lowest death rate in the 


history of the city, the lowest death rate hav 


11.17 in 1921 The 


the year’s mortality 


ing been outstanding 


feature of was the ex 


tremely low infant mortality rate which was 
recorded as 66 per 1,000 births reported; dur- 

1922, 75 infants under one year of age died 
out of every 1,000 infants born, a decrease of 


9 per 1,000 births, which is equivalent to a 


approximately 1,000 lives at this 


saving of 


age group The low death rate was largely 


due to this saving of lives among children 
persons five to 
deaths New York 
Bulletin, Jan. 5, 1924, and the 
1924 

The death rate in Phila 
13.87 
per 1,000 population as compared with 13.25 
in 1922 40,990 in 1923 as 
against 40,673 in 1922. The increase in popu- 
lation was estimated to be about 28,000. Alco 
about 3 times as 


ive years, aS among 


sixty-five, the increased 
City Weekly 
Cincinnati Enquirer, Jan. 3, 

Philadelphia, Pa 
delphia increased slightly in 1923, being 


Births numbered 


caused 96 deaths, 
for 1922 


automobiles were responsible for 296 deaths, 


holism 


many as (33) Injuries caused by 


over the previous 


1924 


an increase of 31 year. 


Cincinnati Enquirer, Jan. 3, 


Chicago, Ill Chicago in 1923 retained its 
position as one of the healthiest cities in its 
death 11.75 per 100,000 

This rate is 14 per cent lower, o: 


than the average 


class, the rate being 
population 
1.93 per 1,000 deaths lower 
death rate for the previous decade. Notable 
reduction in the death rates from scarlet fever, 
diarrheal diseases and those due to 
malformations have 


The lead 


diphtheria, 
congenital debility and 
been effected during the past year 
heart disease 
33,940 deaths 
Pneumonia has the 
infec 
1,000 
The infant mortality. rate 
70 Weekly 


ing cause of death was organ 


> 


which caused 5,193 out of the 
recorded during the year 
highest toll of 


tious 


deaths in the group of 


diseases class, and increased by 
deaths during 1923 
was 888 per 1,000 


Bulletin, 17:297-298, Dec. 29, 192. 


births.—C hu 


3 


The provisional 1923 death rate 
for Toledo was 12.50 per 1,000 as compared 
11.74 in 1922. The 
1923 (277) 

The automobile deaths numbered 
57 in 1923, against 42 in 1922 and 36 in 1921.— 
Toledo I 1924 


number of violent 


than for 


with 


deaths in was larger 


1922 (257). 


Jan. 1, 


Blade, 


. 
Veckly 
dex, 
tti¢ 
irl 
‘ 
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ABEL 


Disposal of Street Swenpenge and Garbage. 
method \ in? irly 
352 


—Tabulation of 


Notes on the Proper Placing of the Slots 
in Imhoff Tanks.—T lh t of a twe 
tank should be 
of the pr 
attained at the 


placed witl consideration 


gress stion which will have 


when the fresh 


would 


been time 


solids (without shrinkage) have ac- 
cumulated to a depth equal to distance between 


dimen 
solids 


pos- 


and that horizontal 
such that 
distributed in so far as 
data that 
result from small 
distance slot 
Downes, Pul W 
1. W 


slot 


hopper and 
sions of the tank should be 
shall be 
sible 


provement in operation may 


evenly 


Complete shows great im- 


and hopper 
rks, 54:363, 


changes between 
John R 

(Nov.) 1923 
The Sludge Problem.—Methods recent! 

Milwaukee, 

Rochester and Houston toward solving sewage 

problem.—Pub. Works, 54:366, (N: 

\. W.B 


employed by Chicago, Baltimore, 

sludge 

1923 
+ 

in the Filtration of Acti- 


Uniform 


Alum, an Aid 
vated Sludge. 


success in use of 


aluminum sulphate in the pretreatment of 


activated sludge for pressing has been at 


tained at three sewage treatment plants of the 


Sanitary District of Chicago. Alum is prefer 
filtration since 
filtration, 


and it is 


able to acid as an aid to 
time of 


filtrate 


safer to handle, decreases 


it is as cheap, lean 


not 


kives a ¢ 
to control the within 
limits —F. W. Mohlman, Eng. News 
1015, (Dec. 20) 1923. A. W. B 
+ 
Supervision of Water Treatment Plants in 
Michigan.—Regulation requiring it reports 
on the 
be submitted monthly on blanks 
the State Board of Health 
The typhoid fever 
Michigan in 1913 
1922 in the state 
rate in the cities which 
supplies.—Maj 


Rec 92 73, 


necessary amount 
narrow 


€c., 9] 


laboratory examination of treated wate: 
furnished by 
good 


has vielded 


results death rate for 
times the rate for 


e and 4.8 times the 


was 3. 
as a whol 
treat their water 
Rich, Eng. News 
A. W. B 


now 
Edward D 
(Jan. 10) 1924 


WOLMAN, 


C.E 


City of 10,000 Builds $50,000, Water 


tem.—Ilion, N. Y. buil 

and 80 feet high to impou: 
lons of water, or a five mont! 
dam the 


the new water will 


storage reservoir and 
through group of 70 sm: 
into the 


water will pass through 


a spray high 
clear 
is kept for 
System operates entirely by 
will be 


expense to 


underground 
chlorinator 
from wate 
Charles 
1924 


paid for 
taxpayers 
City, 30:21, (Jan.) 

+ 
The Sewage Treatment Plants 


ter, New York.—City is ser 


treatment plants, the lrond: 


Irondequoit 


from 250.0 


and Brighton 
combined sewage 
Plant consists of coarse racks 
mechanically 
Imhoff tanks and slud 
Imhoff tank effluent 


kilowatt hydro-electric 
lotte 


bers, operate 
screens 
tion of 
genera 
consists grit 


Imhoff tank ar 


receive flow fr 


plant 
screens, an 
beds, which 
Brighton plant cons 
racks, h 
beds, 
and final 


1.000.000 


ers, time operating 


sludge dosing siphons 
settling basins and at | 
gallons per day 
landscaped 


John 
1924. A 


lant has been 
F. Skint 
W. 

+ 

The Purification of Colored 
Wilmington, N. C.—In 


plant failure 11 


resort 


37, (Jan ) 


success or 
water rests 
At W 


time, vel 


nigt ly colored 


the basin treatment 
less of retention 
is impossible to secure d 
amounts of chemicals app! 
balanced Alkalinity requit 
1 gpg. filter alum is 7.7 
chemicals determine 
xeorge D. Norcom 


1924. A. W. I 


ose of 
jars 


11 :96, 


(Jan.) 
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of Ro 


(Nov 1923 B 
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Pollution —Cities have 
se to seek new sources 
per control of wast 
the wiser trom ar 

ew The absence of 
ntrol has rendered this 
Places affected by pol 
1inage, manufacturing, 
wastes Three lines 
cting unsatisfactory 
llution by industrial 
fication of the water; 
justrial waste before 
the discharge of the 
ipply. Health boards 
determine and en- 
Charles F. Dalton, 

53 (Nov 1923 


ewage Treatment Plant.— 

ved by treatment plant 

tanks, four contact 

beds of fine cinders 

hat baffles were lacking 

in short-circuit- 

badly clogged and 

ng operated incor 

rate Placing hollow 

cleaning contact and 
satisfactory results 


ul iH rRS 54-343 


+ 


3y Base Exchange.— 
silicates, known as 
ining varying per 
alkali earth 
tor water sottenimn 
tf exchanging thet 
and potassium 
naxnesium, mang 
iness of water 
ning salts 
ns thar 
Base « 
treatment with com 
riments with treated 
and a treated clay, 
water 


A 


Laying Water Mains or Services in 
Trenches with Sewer Pipe.—In New York, 
when rock is encountered, placing water mains 
in sewer trenches is permitted. Sewer usually 
precedes water line and is placed several feet 
deeper, the water line being placed on the 
backfilling Cleveland requires a ledge at 
least 8 inches wide be cut in the side of sewer 


trench: on this water connection is laid. This 


brings water connection not less than 1% feet 
higher than sewer connection.—William W 


J 


Brush and A. V. Ruggles 
11:255, (Jan.) 1924. A. W. B 


+ 


Copper Sulphate Treatment for Algae 
Troubles.—Discussion of use and effective- 
ness of copper sulphate for alge troubles in 
various parts of the country / W . A., 
11:258, (Jan.) 1924. A. W. B 


+ 


State Licenses and Training Schools for 
Filter Operators.—Texas and New Jersey re 
quire that filter operators be licensed. Methods 
employed by other states in the supervision 
and instruction of filter operators.—/. A. Hi 
i 11:266, (Jan.) 1924 


+ 


Garbage Piggery and Residue Drying 
Cheapest for Buffalo.—Reduction of 40,000 
tons green garbage per year would cost 40 
per cent more than feeding to hogs and dis- 
posing of residue by drying. Operation of 
existing piggery, discussion of bids and com- 
parison of costs for various means of dis- 
posal after October 1, 1924, when lease on 
present plant expires.—H 
Vews-Rec., 91:12, 479, Sept 


+ 


Sewage Experimental Work at Plain- 
field.—Chemist, bacteriologist oologist 
botanist empl 
of study 
organisms 
to carry 
these organisms 
Tables show di 
ferent depths in Iml 
of principal groups of 
ter time Interesting 
investigation.— William 
Eng., 45:12, 329, Sept 


+ 
a 
ng | 
aker, J. A.W. W. 
1. W. B 


INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASES 


DRS. E. R. HAYHURST and N. C. DYSART 


; 


What Industrial Hygiene Legislation etherency is fairly readil 
Should Cover.— |. Care of the pregnant wage very difficult to get 
dustrial efficiency \t 
related, and both are 
Chere are at least 
predominant 
efhiciency—vi 
tormance of work, thé 
yr taken by the 
the work is perform 
developed by the worker 


ancet (London 


Sept. 9, 1922) 


The So-Called Habituation 
Schwartze, experimenting 
and chickens, finds that t 


reparations of arset 


ent 


I 
tered undissolved, 


with especial least in great part, 
provisions removal livision of the oxide 

10. Vocati lise ncluding mechanica of the preparation tl 
ans for ming, physi 21 versa. “In the 
the sented in this paper, 


regard to the sumption with impunity of 
Pattersor dissolved arsenious oxide 
habituation exists 
large doses may be due not to 
herent in the consumer 


Man’s Efficiency and the Factors Which but to an attribute inherent 
arsenious oxide consumed 


+} 


Influence It.—Iw f ¢ ency af 


spoken of animal body tively slow solubility, whicl 


One type anical ethciency in the decreased due to 
engineeri which exists vision.”—Erich W 
between the external ‘ Experimental 
output o! (October, 1922). pp 181-203 
of the + 
The Influence of Benzol Upon 


a gen The authors state that be: 


the blood elements but ex« 
external work influence upon body tissues 
) 25 per cent net proof of this is a sharp r 
In the other type, industrial or productive products, namely, creatine a 


efficiency, the capacity of the individual to This occurs within a very 
perform effective work is dealt with, judged, injections of benzol under t 


for example, by his output in unit time. So phenomenon is far in excess 


far as the worker is concerned, the whole ordinary starvation. Rabbit 

object in industrial efficiency is undoubtedly the determination —Under!l 

to get the greatest output with the minimum Harris, Benedict R., Yale | 
effort The determination of mechanical IJnd. Hyg., IV, No. 11, Ma: 
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es Reported in Ohio.— Table I is given the types and numbers of 

es may be of interest occupational diseases reported to the Ohio 

wing the occupational State Department of Health for the fiscal year 
United States. In ending June 30, 1922 


Dinitro benzo! 

Lead poisoning 
Mercury poisoning 
Para-Nitralin poisoning 
Para Te luodin poisoning 
Zinc poisoning 


Te 


pe of claims for ( Secs 1465-68a, G ( which became 
resented to the effective Aug. 5, 1921, presented 
Industrial Relations Table II 


mpensation 


recognized occupational ported to the State Department of Health an 
ation is limited to 15 only those which are in the schedule for con 
from which it will be pensation are necessarily reported to the De 
the first fiscal year 42 partment of Industrial Relations. It is hoped 
in the schedule were to present a later report giving the actual 
of November 30, total of cases in the state avoiding duplica 
presented. In a_ tions.—-From assignment No. 31, Correspond 
instances the dis ence-Study Course for Health Commissioners, 
above two tables did not Ohio State Department of Health (January 
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aw all should be re 1923) 


m Cutting Oils and Com- toward elimination of the irritating compound, 


who Nave dry, Chapper cleanliness and sanitation with regard to the 


r those afflicted with machines, oils and men. Oils which are us« 


ceptible to rashes from 


of trouble most often 


repeatedly should be filtered and_ sterilize 

Soap and water should be used for washing of 

ermatitis, or oil rash 


: hands, and kerosene and gasoline should not 
a le be permitted for this purpose as they produc« 
sensitive, (<2) Iol P 
, a drying and cracking of the hands and thus 
nfections which may ; 
, , invite infection. Oils should be frequently 
oils or by the bacteria 
- ad tor Da ria, and men are develo 
body entering an irri tested I! bacte i, a men who are deve 
neulosis or boils. from ig an infection or dermatitis should be r 
moved from work in the oils.—Hall, A. ¢ 


Safet ‘ol. VIII, No 


(4) severe infections 
Prevention consists in National 
men for the work, efforts August, 1923 
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Among Store claims 
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t t service rendered to 
cen Ol ~ > 
ployees L. L. Bigel 


( March 


1923 


SQuroe 


could 


absenteeism 


at 
ot 


+ 

nesses and their 
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Exhibits of the U. S. 


e exhibits of 
are lent free 


is to 


organizations 


ite that they can use 
sorrowers are required 
on the larger exhibits 
ilso be prepared for 
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which is 


exhibit includes 


for a space 


emphasizes and 


Wakes 
factory which 


conditions and is set 


i single attachment 
theater exhibit, which 
theaters illustrating 
and working co1 


rs and very attrac 

when won 
taking one-half hour 
and (0) 


showing labor 


the U. S. 1920 Occupa- 
reclassilica 

major industrial groups 
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employers inde 
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International Meeting for Industrial 
Hygiene.—Notice has been received that a 
group of industrial hygienists in and about 
Switzerland, principally medical men, have 
arranged for an International Meeting for the 
Industrial Hygiene Problems to be 
1924. The head- 


is in the Institut 


Study of 
held in Geneva, July 18-20, 
the 


D’Hygiéne de L’Université de Genéve. It is 


quarters of Committee 
the idea to arrange for a world-wide congress 
of hygienic experts for the study of certain 
health The 
Committee has suggested three questions on 
(1) 
trial lighting and eyestrain; (2) impure air 
All 


persons who have specialized in these ques 


industrial questions Advisory 


the agenda for the first meeting Indus 


in factories; (3) value of fatigue tests 
tions are invited to attend the proposed meet 
the 


far in 


ing and to inform the headquarters of 


Committee (address above given) as 


advance as possible. Persons who attend the 
meeting are not asked to pay a subscription 
Endeavors will be made to obtain certain 
facilities for persons attending the meeting.- 
RK. Gambier, Secretary 
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The Effect of Prohibition on Industry 
from of an Employment 
Manager.—Since prohibition, a machine tool 


the Viewpoint 


manutacturer reports a decrease to one sixth 


of the usual number of Monday absences, 


executive of a large railroad esti 
about 40% in 


ber of absentees after pay day 


while an 


mates a decrease of the num 
that 66 


been a 


A p of 526 labor leaders shows 
that 


benefit to the workingmen and their families 


per cent feel prohibition has 


A poll of business men yielded that 98.50 per 


cent for prohibition in some form while 


1.5 per cent were against it 


were 


An employment man r% in organiza 


manufactur automobile parts 


had fail o find 
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that he 
effect 


tion 


State any bene- 


ficial from prohibition in his organi 


zation and employr manager of a 
found 
bad liquor The 
from his own observation, thinks prohibition 
makes E. U 
Amer 
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CHILD HYGIENE 


TALIAFERRO CLARK, M.D 


Association of Personal Hygiene and Sani- rhe available mea 


tation.—F-ducation, la ri ical, is not tl healthy pregnancy 
whole soluti al ion b) kLducation in Relat 
sary, personal hywgies he pre Child Welfare 
fection, and atme! »f disease must ) (1) Child Migratior 
always be associated ith impré 1 sanitary tion 
environment. The tempt to secure the pul )} Problems of the 
health of ithe: I ) other her Child 
tuber Matters Relating 
Its Nurseries 
method or (f) Public Opinion on ( 


ipon one factor but upon many—upon direct In addition special lectures 


and indirect measures will be given on the evenings 


is quite 3; round table conferences w 
fundamental lies at tl asis of all public a designated hour each day 
health and of all true national well-being. It 1” Maternity Child 
is concerned th origi ith the source of the Society of Medical 
a race The t ovision for midwifery will take place on the eveni 
and maternity nursi1 and treats Mothercraft exhibition will 
dealing effectually witl le for supplying arrangements will be 
wholesome milk for ildret a super tours to a number 
vising and caring for h of the school Welfare nstitutions 

ld enough Londot Miss J. Halfor 
issociation jor Prez 
London 


Maternity, infant 
+ 


th medical 


health insurance are ; ntial par é Chronic Constipation in Childrer 
lirect prevention and treatment of tu orrectien of chronic constipat 

losis, venereal di ~ r rheum: 1 »f the pre-school or early scl 
in their turn as important as » preven of the most vexatious problen 
tion of the common infectious diseases and the physician Excluding a 
the great business of sar ion, water ly, the intestinal tract the tollowins 
housing, drainage, or the ntrol of fo considered of importance 
Progress in public health can only b i named (1) Habit. (2) Diet 
by an effective coordinat I all 1 ; 4 Exercise 

branches, bringing them all tog rt \ defini time by th 
solution of the problem as begit established for evacuation 
maternity and the child ( I | i! Probablv the most effective 
wisely ; to omit insurance or th teady attack interval after breakfast 

yn tuberculosis, or sanit n - minutes. It is important 
essential service.—Keport th hi be made to understand 

cal Officer of t ‘alth the toilet and that he should 


for 1922 


with toys and other thing 

amuse himself, because 

should be given to the busi: 
Conference on Infant Weifare.—J! he Thi other words, this should 1 

English Speaking Conference on Infant Wel hour 

fare will be held at London, July 1, 2 and 3, At the beginning the child n 

1924. The program will be arranged under assistance in developing the h 


the following general subjects or suppositories are seldom re 
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Instead, laxatives 
he evening in large 
the desired result the 

given in decreasing 
about ten days. 
enough residue in the 
ristalsis without the 

Light bread, crackers, 

of any other food of 

ild be reduced to a 

fodder foods,” which 

intestinal 


terial in the 
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nd the fresh fruits 
quired and is taken 

broth and in the 
Bran has been found 
addition of such sub- 
In many instances 
pation by the forma- 


on the other hand is 


i that drinks enough 
nt to 


contents.” 


prevent over- 
Stewed 
child 


fruits 


age of the and 


also canned 
iss Jars are valuable 
little value as laxa 
rtant factor in chronic 

sometimes able to 
Those exercises 
toward development of 
re valuable, but should 
sion of other forms of 
eneficial as also are 
and 
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me cases with large 
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in Berger, Archives 
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tice in Glasgow.—The in 
1erperal fever in Great 
us concern to public 
ng to the last annual 
officer of the 
1922, 1,000 
sepsis in England and 
which could 
avoided by the exercise 
nal skill and care. It is 
vision of more skilled 


ray 


medical 


ere were, in 


rtion of 


midwifery has had result,—that as the 
general practitioner would have fewer oppor- 


tunities for the practice of this specialty, they 


one 


would not only become less skillful, but would 
regard the practice of midwifery as of small 
importance in comparison with other branches 
of their work 

In 1913 the death rate from puerperal fever 
per 1,000 births, in Glasgow, was 1.8 and in 
1922 it had risen to 3.3 per 1,000; the actual 
number of deaths in the former year being 51, 
and in the latter 94. mortality in 
1922 was 32 per cent and in 1913 it was 4 
per cent. In 1922 a doctor attended 34 per 
cent of the fatal cases, a midwife in 34 per cent, 
and 


The case 


an institutional in 13 per cent, 
in 14 per cent the patient was nursed in an 
institution. Coincidently with the rising death 
rate in puerperal fever there has been an in- 


calls on 


nurse 


crease in the number of emergency 
the medical practitioner by the midwives, the 
local 


charges of which are defrayed by the 


supervising authority, the Glasgow 
In 1919 these charges amount to £230, 
1922 £2,040. The officer 


probable reasons for this great 


corpora- 
tion. 

and in local health 
considers two 
either to the increased birth rate or 
more probably to the increasing unemploy- 


Medical O fiicer, (November 24) 


increase 


ment.— 7 he 
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Training of Midwives.—The practice of 
midwifery by midwives is well recognized and 
firmly They 
conduct more than half of the total number of 


should 


established in Great Britain 
is obvious that they 
to hit 


carry out their important functions 


confinements. It 


receive the training necessary them to 

The fundamental reason for desiring longer 
training for midwives and their more general 
employment to the exclusion of unqualified 
women is because the better standard of mid 
wifery and maternal nursing which would re- 
sult could not fail to help to reduce the unduly 
high incidence of maternal mortality and mor- 
bidity due to child birth. The problem of 
maternal mortality is so complex it cannot be 
solved by any one means, but rather by cor- 
action in several directions, medical, 
nursing, and social. An 
competent professional attendance for women 
before. during and after childbirth, which can 
only be obtained by the better education of 


the medical student and the pupil midwife 


related 


essential factor is 
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Suggestions in regard to midwifery training 
and practice may be summarized as: 

1. Extension of the training of unqualified 
women from six months to twelve and for 
trained nurses from tour months to six with 
an examination at the end of this period. 

2. The curriculum should be organized on 
a broad basis in such a way as to include 
clinical and theoretical instruction the 
management of labor, both in maternity wards 
and in the “ district and to provide that ade- 
quate attention is devoted to maternal nursing, 
ante-natal care, breast-feeding, care of the 
new-born infant, nursing of puerperal fever, 
ophthalmia neonatorum and the like. 

Midwifery 
graded in accordance with the facilities they 
are able to offer for a complete or partial 


training schools should be 


training The smaller training institutions 
should be aftiliated for teaching purposes with 
institutions able to offer complementary facili- 
ties 

4. Careful consideration should be given to 
the establishment of a teacher's” certificate 
in midwifery for midwives desiring to occupy 
responsible educational positions. The certifi 
cate should not aim at extending the proper 
functions of the midwife, but ensure that those 
midwives who possessed it had actually prac- 
ticed as midwives for a specific period, that 
they had not only received suitable instruction 
in the theory and practice of their profession 
but understood the relation of midwifery to 
the Public Health Service and the social cir 
cumstances of the patients, and that they were 
themselves competent to teach students 

5. In order to raise the standard of ma- 
ternity nursing and encourage midwives to 
undertake this work it is suggested that all 
monthly nurses and handy-women practicing 
maternity nursing for gain should be regis- 
tered by the Local Supervising Authority and 
thus be brought within the supervision of the 
Inspector of Midwives.—Xeports on Public 
Health and Medical Subjects, No. 21 


of Health, 1923 
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Regulation for Creches in France.—M 
Paul Strauss, minister of public health and 
social welfare, has submitted to the president 
of the republic for approval and signature a 
decree designed to improve conditions in con 
nection with the creation and functioning of 
public and private creches. It is provided that 
creches must not admit children who are ill, 
and that for children between two and three 


years old parents may have the 


creche or t 


he school for 
maternelle), when both exist 
A creche closed on 


account 


may not be reopened until th 
measured ordered by the 
Among the new p: 
be mentioned the absolute pr 
in certain places; the complet. 
the creche from the consultat 
infant care; the exaction 


carried out. 


guarantees rf 


10t only 


with 
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salaried personnel of the creche 


regard to visitors who, for beney 


come to show their interest 


th 


take a practical course in pueri 
anywise feasible, the cradle 


separate and 


distinct 


creche; if possible, with 


lowing the surveillance of the 
on. Children ab! 


a glass partiti 
be separated 


from 


from 


an 


others 


\bs 


care may be accorded only wher 


complete dependence 


can 


mother shall not be regarde 
modest sum that she pays, as a n 
but rather as a partner in the 
tion that her child receives 
Assn., (Dec. 15) 1923. 
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Prophylaxis of Puerperal 
paper read at the International | 
Puerperal Fever, held at Stras! 


occasion of the celebration of 
nary, Hauch of Copenhagen ad 


douche be substituted for the 


not consider palpation as 


lal 


represented, provided, of cour 


out with aseptic precautions 


the mucous membrane are 


that the use 


of glov es 


changed the incidence of 


fact, gloves may 


even 
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ay 


bec: 


by 


trusting in their (often imag! 


an operator 
Schikele of 


neglects to 
Strasbourg e 


that the use of gloves by 
them a false sense of securit 
ure in disinfection. 


protested vigorously against 


Bar, 


xpre 
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micdw 


has found that gloves give 
although, of course, the ha 


with the poor.—Jour 


Yctober 13 ) 


1923. 
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HEALTH EDUCATION AND 
PUBLICITY 


E. G. ROUTZAHN 


—\Ve have been profes- 
We have been given a 
vided with a clearing 
ge otf experiences and 
rization of a Health 

ty Section of the 
\ssociation should 

this field. Should 
cooperation in getting 
Should not every staff 
m of publicity or edu- 
rnmental health agency 
merican Public Health 
offices wish to en 

rs, even though some 
10ugh to be able to 
ention, and some may 
wship for several 
line for full profes 
ugh the Fellowship 
fessional equipment and 
stand with the Associa- 
rst to officially recognize 
knowledge as an inte- 


movement for the 
+ 


Record.— To tell the public 
ce, visits, service 
window or other 

th 


be capped e 


graph recor 
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Lantern Slides?—A set 
which I have before me 

e general mediocrity oi 
it tor health instruc 
that this particula 
onditions which are 
throwing them to 

yr other getting into 

yne to thirty, words 


] 
sel related to a 


an attempt to hold to 


method of approach to 


it is continually changing, with no warning to 
the spectator. Now an argument is presented ; 
then we see one or two slides advertising the 
health agencies sponsoring them. Here and 
there a bit of information about health is 
slipped in, which the spectator vainly trying 
to follow the disjointed series of ideas can 
scarcely have time to comprehend. Apparently 
this set is the joint effort of a group ot 
agencies each independently contributing its 
bit, a logical enough procedure if we leave 
the audience out of account. But from their 
standpoint the result is quite the same as 
though a. group of people contributed to a 
joint picnic supper, each bringing whatever he 
happened to have in pantry or icebox without 
any regard to the appetites or digestion ot 
the picnickers 

But a still greater weakness than the tailure 
to take into account the impression to be 
made on the audience is the waste of op- 
portunity in using slides with so little pictorial 
interest. Of the thirty slides in the series, ten 
display only words with a symbol added in a 
few instances to give color Another third o1 


the series show small and not very interesting 


pictures, devoting most of the space to words 


Only three or four show photographs or 
sketches having humor, liveliness or beauty to 
recommend them. The rest seem to have been 
used because they happened to be on hand, o1 
some chart or picture could be turned over to 
the slide maker without reckoning with the 
layout or material submitted by anyone else 
Lantern slides are a comparatively expen 
sive form of publicity Aside from thet 
initial cost they break easily; they get lost 
they must be kept clean; it is a great deal 
work to keep them in circulation and more 


work to show them. Nevertheless good slides 


well worth the money and the troubl 

ce they may be used to make informatio 
lively, dramatic, interesting and easier to u! 
derstand. But if a health agency canno 
ford to make slides which are 
surely cannot afford to make then 
the dull ones have no advant 
much less expensive forms 


printed matter, for example 
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[The minimum requirements for 
lantern slides for health instruction or propa 
ganda should be the logical and interesting 
development ot the heme rom re slide t 
the xt; pictures hether photographs « 

ketches, selected becat : hey are both 
teresting and informing and not because “ we 
have them in stock,” captions so worded that 
spectators understand them quickly and re 
member them lavo1 design that 1 
harmonious, without | monotonously unt 

rm; photography ; 1 as the better 
lotion pictures; ar | ing and color at 


east good enough to hem apart from the 


advertising slides, app becoming less com 


in motior house« 


Motion Pictures Adapted to Special Audi 
ences.—\' n the | S. Childrens Bure 
produced its film “Well Born” t 
teaching atal care, the scenario writer 
was faced with a complex problem. The re 
juirements were that it should be of practical 
ulue and of interest to women living 1n city 
ipartments as well as to farm dwellers. More- 
over, it was not to be in way morbid or 
negative and so whatever ory was told or 
ituation pictured must turn out happily. The 
scenario written to meet these conditions 
the experiences of a young couple 
| George, in the city preparing for the 
»f their bab and of George's sistet 
Mary, and her husband, Dick, living in the 
country who receive advi ym them. For 
the sake of pu fe into the narrative 
there had to be a contr: in the unfolding of 
two parallel stories both must come 
through successfull 
On the whole, the film which was finally 
luced met admirably these difficult con- 
ditions Nevertheless, the need for doing it 
illustrates one of the most serious handicaps 
to the production of good teaching material 
that of making one fi or one set of slides 
or one piece of literature fit all kinds of 
people and all sorts of uses 
Workina for Dear Life. recen put out by 
the Metropolitan Life Insurance Company for 
use in promoting health examinations, is ad- 
lressed specifically to the young man 
speaks his language, at least part of the time 
and its hero is the type of man most young 
men would recognize as being like themselves 
The arguments in favor of health examina 


largely 
mechanics which woul 
young men. The film wi 
an excellent purpose if it is 
places where it will reac 
audience. Even with other 
probably make more of a: 
message 1s addressed t 
than if the producers 
address it to “ everybody.’ 

As the resources for healt! 
increased, it would seem as 
worth while expenditure would 
films, slides and literature 
same facts in different w: 
age, viewpoint and surrot 
types of people We cai 
sympathetically and defir 


George in town, 1f we do not 


+ 


Telling the City Through 
Health Commissioner Tells 
More Funds—44 Cents a Year 
Provide Public Health Prote« 
Individual in City”; “ Shall 
Our Children Upon Altar 
omy?”; “Shall We Open | 
Invasion?” “Only Ten §S 
Cover 72 Square Miles 
Nurses Are City’s Most 
How Laboratory 
Healty of City”; “ How City 
Combats White lague 
boxed title pages in a 
of Health 
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Exploitation of Tuberculosis 
Authoritative and popularly wt 
of widely discussed tubercu 
discussed in a series of articl 
December, 1923, issue of Jou 

Life, 370 Seventh 
City. The series contains 
ing with situations whet 
indue publicity 
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Knowledge “ Without Power 
Accepted by the Public.”—" 
without influence until it 1s 


lic. It is without power 


adapt 
+ 
a 


the longest steps 


lanuary 


hild Hygiene 


H 


tha 


{EALTH 


in the 


was taken when that 
licity was developed 
publicity was called 


neerned itself chiefly 
rnum’s circus, politi 


in Russell’s milk baths 


t public education 
very highly specialized 
ot the world 


su too strongly the 


e world to-day—and 


than any other per- 


ie the credit for the 
practical public 


He 


d develop this work 


IDLICITY got to 


the 


vest that 1s in 


was 


public 


with 


opinion 
ts torce to-day 
‘sion and impetus of 


another word tor 


From address by 
‘y, at convention 


\ssociation, De 


hild Health Associ 
issue in a new 
at Wit 
typographical appear 
strated, and the name 
The Child Health 


cement reads as fol 
Mother Child 
1e official publication 


Health 


and 


\ssociation 
(Association, 
We 
t the changed form is 


calth Magazine 


that you will like the 


EDUCATION 


AND PUBLICITY 


increased content and scope of the magazine 


We ask you to consider this issue as the first 
publication 


child 


transforming a 
big 
activities.” 


step in pioneer 


into a national journal of health 


+ 


Publicity Sessions at Toronto in June.—<At 
Poronto, during the week beginning June 25 
National 


Committee 


onterence ol 


Publicity 


in connection with the 
Social Work, the 
Methods will offer 


on 
a tull program for workers 


mn publicity and community educati 


exhibit of publicity material, library of 
books on publicity methods, headquarters 


with 
other 


tor conference, hours 


specialists, and min inner, clinic and 


sessions will be held. One will take up 


inoney letters he 


I 
play, which 


appeal prize 


health subj will be presented 


little 


Ul a 


theatre” cast Full pat 


supplied b 


by a local 


will be the Committee on 


Methods 


ticulars 


Publicity 130 East 22d St., New 


rk City 
+ 


$250.00 for a Play. 
Publicity 


his prize is offered by 
Methods in 


with 


the Committee on Social 
act play 


Work 


phase of present d 


some 
ay social problems. Manu 


March 15, 


tor a one dealing 


script must reach the Committee 


1924 


adult audience and must 


The plays should be written for an 


deal with some phase 


»f present day social problems such as are 


for 


immigration 


in the fields 


Ith 


»f child wel 
They 


value 


found, example 


or public hea will 


fare, 
v judged on the basis of thei 


tertaining drama and the importance 


social message rhe play must be 


not 


Che approximate 


last in 
(45) 


must 


play to presentation 


lorty-hive minutes 


playing time be stated on each manu 


supplied by 


Mrs 


‘ast 


details wil be 
Publicity Methods, 


Chairman, 130 


script.” Further 
the C 
Mary 


ommiuttee on 
Routzahn, 


York Cit 


»wain 


New 


St 


y-third Annual Meeting of the American Public Health Association will be 


Michigan, during the week of October 20th, 1924. 
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JAMES A 


ON MATTERS PREVIOUSLY 
DISCUSSED 
A New Department of Public Welfare.— 
The Secretary of the Dr. Hubert 
Work, for the re- 


organization Department 


PROGRESS 


Interior, 


outlined plan 


the 


has ai 
Interior 


to the joint Congres- 


o! 
which he has submitte 
Go 


sional Committee vernment Reorganiza- 


tion. Secretary Work’s plan provides for four 
divisions of his Department 

Bureau of kd 

Bureau of 


Bureau 


Bureau of Te 


Phe 
General 
be 
of 


asserts that the Surgeon- 


Health 


the proposed Bureau 


secretary 


of the Public Service should 


Health 


t! 


Public 
Incidentally 
Health ( 
point 


the National 
to ap- 
to consider this whole mat 
f Welfare 


Chairman of 


has been authorized 


unc! 
a committee 
ter ot 


Health 


i Federal Department o or 


+ 
Pollution of Navigable Waters.—S 
This bill 
16 


imprisonment, 


1942 
Senate on January 
t to 


refuse 


which passed the 


it fine and 


oil 


as 


subjec 


offense 


harg¢ 


an 


to 


makes 


trom 
to be 
to property 
the 
the 
excessive quanti- 
a 


dist 


ship into the coastal waters so 
to health or dangerous 
ti 


resort? 


by 


al 


jurious 


he bill is intended especially to protect 


where 


summer 


which have become 


be 


re fuse, 


mena health and and destroyed 


great oysters 


Reclassification and Nurses.—The 


of Representatives passed a_ resolution on 


December 20 calling Reclassification 


of its meetings 
jules have been under 

on was passed be- 
em- 


by nurses 


reau Hospitals and 


complaints n 
Veterans’ Bu 


ib! Health Servi who are given a 


professional 
of tl board 

riot federal e ] “es have also 
various groups of tederail employees Nave aist 


ic 


service status under a ruling 


1€ Numerous other complaints by 


been made to many rulings of the board 


TOBEY, 


>> 


LL.B 


It is estimated that there ar 
3,000 government nurses advers 
the refusing 


recognition, similar to doct 


decision them 


The reclassification law fixes the 


maximum salaries of th 
at $1,860 and 
the sub-professior 
minimum and maximum salar: 
T he 


ruling of the board in regard 1 


and 


> 


4 


service 4m) 


$ 
whereas al 


and $1,260 respectively 


actually reduce the salaries of 
now employed in the Govern: 

\ bill (H.R. 5723) 
abolish the Bureau 


storm center 


has be 


ficier 
this 


of 
In 


+ 


MATTER 


been a 


NEW 
Commission for Sanitary 
1687. This bill would 
missioned status to 
now enjoyed by medical officer 
An 
making similar provisions, but 
Public Health 
and be 


x) 


S ve 


Sanitary ¢ 


Public Health Service 


izing the Ser 


drafted will introduc 
future 


+ 


ad 


Engins 


Regulating Traffic in Clinical Thern 


This bill 
Standards 


ters.—S. 1671. 
U. S. Bureau 
test 


tions fixed by the bureau. | 


of 


all clinical thermometer 


offense for thermomet 
offered 
unless thes 


a penal 


ported or for trans 


commerce were 
standards 


+ 


Physical 


ance with these 


Promotion of Edu 
4800. This measure 
of opportu 


tion for children betweet 


has ft 


> 


extension i¢ 


+h 


authorizes the 
of Educat 


publish recommendations 


sixteen and 
Commissioner 
and 


studies, demonstrations 


combat of physical educat 
schools.” Th 


Maternit 


secondary 


and 
Sheppard-Towner 


tedera 


method of distributing 
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STATE HEALTH NOTES 


on that the states will 
money for cooperation 
nment in the purposes 


een before the last few 
and has been known in 
Capper Bill.” 


+ 


f Veterans.— The proposal 
the Veterans’ Bureau 
ve free hospital treat- 
the origin of the ail- 

e approval of the House 
Suildings and Grounds. 
ncorporated in the Vet- 
sill, provisions 

The 


free 


zation 
posal into effect. 
e able to provide 
1d and medicines at 
nal cost to the govern- 
nt required to keep up 
tals. Additional data 
the committee by 

he completion of the 
m which will require an 
six million, five hundred 
Committee on Public 
has agreed to report 
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favorably a bill carrying such appropriation 
This will make a total of forty-seven million, 
five hundred thousand dollars, provided for 
hospitals for ex-service men. 


+ 


Legislative Department of New York 
State Journal of Medicine.—VWith the Jan 
uary, 1924, issue the New York State Journal 
of Medicine, which is the official organ of the 
Medical Society of the State of New York, 
greatly expands its scope, especially its legal 
and legislative departments. This issue con- 
tains eight pages of legislative notes, includ- 
ing a discussion of medical practice, proposed 
bills, and opinions from several sections of 
the state. The legal section, conducted by Mr 
George W. Whiteside, an attorney, discusses 
the legality of chiropractic and also reports a 
trial for morphine poisoning alleged as cause 
of death of an infant 

This expansion of the legal side of medi 
cine in a prominent state medical journal is 
an interesting development and is another in- 
dication of the fact that physicians are begin 
ning to realize the importance of the legal 
phases of their profession. Sanitarians would 
do well to follow suit in paying more attention 
to the legal aspects of public health. 
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The greatest number of public health nurses 
employed in any one county in the state, ex 


Next 
with 


Illinois 


\hrens has recently re- 
ursing, Central Divi 
with headquarters 

H. Vaughan, Di- 
Public Health Nurs- 
€ appointment and will 


on April 1. 
+ 


Department of 


ently been made of 
in the state 
partment for 


which 
full or 
physician in charge. 
at all of these clinics 

ile of the department 
patients who are able 
rred for treatment to 


practice. 


cept Cook, is 20 in Rock Island County 
with 19, Sangamon 
14 each, and Peoria 
Lake, La Salle, Macon, Madison, 
Clair have 10 each. Champaign and 
while 65 other counties 


comes Winnebago 
17, Kane and Will with 
with 13. 
and St 
Henry each employ 7, 
maintain from 1 to 5 each 

As a direct outcome of a sharp outbreak of 
typhoid fever 1: fall, due, it seems, to pol 
luted public water supply, the city of Chicago 
has employed a sanitary engineer whose whole 
duty will be to supervise the public water sup 
plies of that Chis 
recommended by the state department of pub 
full in 


that sur 


action was 


great city 
after a careful and 
vestigation into the 
rounded the typhoid fever epidemic last fall 


lic health very 


circumstances 
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[he state department of public health, with \n effort is made by the 


the codperation of the State University, will of Health to induce physici 
hold a con » in the near future for the and report the source 


benefit of the operators of water-purification infections in making their 


plants [The meeting, which will be the first Through a number of such 


will take place at  wumnrecognized vice district was 
lle of March the vicinity of Asbury Park 
Interest in the cor I very general, as health officer having jurisdict 
reflected by the heavy percent ( avorable dence of the existence of the | 
replies to an invitatior nded all « the information was turn 
any reason, an yunty prosecutor he secured 
an invitation he lence which resulted in 
to accept of the operators 
meet »f what was considered the 
s for in sulted in a conviction and the 
requirements found guilty of the 
subjects be other cases are now bein 
believed will be convicted 
+ 
William Wilsey, former 
»f the city of Perth Amboy 
tary of the Middlesex Cou 


secretary ot 
the American iblic Health Association, has 
been appointed irect of Surveys of the 


Chicago Health 


League, has been appoints 
officer of Hackensack to succe 


Lewis, who resigned on Januar 


+ 
New York 


Che State Department of Health has started Michigan 


publication of Heal a weekl; The inhabitants of Beaver 


organ furnishing information on current ™arooned every winter by 
events in Public Health to Health Officers, Michigan, will not be without the services of 
Public Health Nurses, Physicians, and others 2 Physician this year. Dr issell Palmer 
interested in public health work. The nurses’ has been appointed to see t at, personally 
bulletin has been discontinued The first 
issue of the new publication appeared on + 
January 7, 1924 CONFERENCES, CONVENTIONS AND 
+ MEETINGS 
February 25, Wyoming Publ 
Tennessee ciation, Cheyenne, Wyo 
February 28-March 1, Associ 


Office f Preston County, West Virginia, hz . 
icer of Prest yunty, est 2 a, has ican Medical Colleges, Omaha 


Dr. H. S. Mustard, for some time Health 


been appointed director of the Southern 
March 3-5, Council on Medic 


Demonstration of the American Child Health : 
and Hospitals of the A. M. A., 


Association, to be held in Rutherford County 
March 3-5, Federation of 
+ Boards of the United States, ‘ 
April 8-10, Canadian Tubercu! 
ation, Ottawa, Canada 
New Jersey 
April 16-19, American Associ 


Last year New Jersey had the lowest Pea 
omists, Buffalo, N. Y 


typhoid fever rate ever recorded in the state. 
During the year 626 persons were reported as April 20-21, Western Electr: rapeutie 
suffering from typhoid fever; a case rate of | Association, Kansas City, Mo 
18.5 per 100,000 persons. The lowest rate April 23-24, American Phys: 
hitherto recorded was 19.5 in 1919 Association, Kansas City, Mo 
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